* 26408 HIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L03000047864 F’LED
1. Entity Name
DAVID M. JOHNSON, LLC 08 Aug o5 p
#1: 38
. M, TR v
Principal Place of Business Mailing Address TALLAHA 55.\1:: S { A ’E
2424 CLARA KEE BOULEVARD 2424 CLARA KEE BOULEVARD . E L R]B A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P T PO S ARG IR LA
Suite, Apt. #, etc. Sulte, Apt. #, etc. 08202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0425607 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired O giggq ‘.-:S:‘i’ﬁonal
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
Name
JCHNSON, DAVIO M
2424 CLARA KEE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 r ]7}/</
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeran apenl and lite if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [ Change  [J Acdition
NAME JOHNSON, DAVID M NAME - o oOoOET
STREET ADDRESS | 2424 CLARA KEE BOULEVARD STREET ADDRESS '{}&__U mé:_.u #*[33. 75
CImy-sT-2IP TALLAHASSEE, FL 32303 CITY-sT-2P -
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P Ciry-s1-2IP
THLE 3 pelee TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-SI-2P CITy-51-2IF
TILE [ Detete THLE [ Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TILE [ Daleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
ANY-ST-2P Cr7Y-§T-2IP
ME [J petete TITLE O change [ Additien
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-2P

11. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member o manager of the
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 6808, Florida Statutes.

4 Lr/0S  sp s

. , OR AUTHORIZED REPRESENTATIVE Date Daytima Prone 8

SIGNATURE:

SIGNATURE AND




