2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) S

DOCUMENT # L0O3000047864
FI

1. Enllly Name
DAVID M. JOHNSON, LLC L
0’, /'Zc] ) 4 2 f}

Mailing Address /_ S /
2424 CLARA KEE BOULEVARD ' 4( /9 45

Principal Place of Busingss
2424 CLARA KEE BOULEVARD

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 Hl ” mllﬂmm l[ m“ Il”l IH” |‘||l| l.l u"
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Swite, Apt. A, etc. Suile, Apl. #, oic. 1st MOORE CR2E083 (10/06)

City & Staie City & Stale 4, FEI Number Appiied For

20-0425607 Nol Appficable
Zi c C iti
b ountry Zip ouniry 5. Certilicale of Slalus Dosired [] 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

JOHNSON, DAVID M

2424 CLARA KEE BOULEVARD Streel Address (P.O. Box Number is Nol Accepiable)

TALLAHASSEE FL 32303

Cily FL ’ Zip Code

8. The above named entily submils this slalemenl for the purpose of changing its regislored olfice or regislered agenl. or both, in the Stale of Florida. | am familiar with. and accept
the obligations of regisicred agaent.

SIGNATURE
Signalure, Wyped ar proted nvne of regssiered agent arg ik | apphcatke [NOTE Rempstered Agsnl sgnaturs et ieed wekr rensialrg) DATE
FILE NOW!! FEE IS $50.00 BK
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES
it MGRM 71 pelere 1t ] ctange  [J Addition
NAME NAME —
- ~ JOHNSON, DAVID M S0 L O ?_-_-:‘444_:.
SILLTABDRISS | 2424 CLARA KEE BOULEVARD SINETADIRLSS T ol S Fead
oy sI-2F | TALLAHASSEE FL 32303 iy §1 4P 06/01/07-~01055--005  ##50. 00
Il [ pelete 111t [ change  [J Addition
NAME NAMI
STHEET ADDRESS SIETADINY S
ClY S1 4P CIIY ST 71
1 ﬁDmele T [] Change ] Addition
fdl MARL
SIRECT ADDRE S5 SIREET ADDRY 58
CHY ST-21P CHY 81 2P
e [ peleie THLE [ Change [ Addilion
NAMI NARI
SIREFT ABDRFSS SINEL T ADDRE S
chy - sl- 2 CIY s 7P
I [ oelele Tt O cnange [ Addition
NANMI NAMI
SIRLET ADIRESS SINEL ) ADDRESS
CIyY sI1Ap CHY-81 /IP
mr O oelete Tt [ JChange  [[] Addiiion
NAMI & NAMI
SIRETT ADDIN 88 SIRELT ADDRESS
Gy Sz 2P CIY sT 2P

. | heraby cerlily thal the information supplied with this filing does not qualily lor lhe exempiions contained in Seclion 119, Florida Statutes. | [urther cerlify thai the informalion
indicaled on this report is rue and accurale and thal my signalure shalt have the same legal effect as if made under calh; that | am a managing member or manager ol the
limited liability company or the recaiver or trustee empowered to exocule this report as required by Chaptor 608, Florida Statutes.

40 —~

SIGNATURE:

SIGNATURE ANCFTYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Caytrw i*hone 4




