2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCIRMENT # L03000047865

1. La4.y Name
JAMES JOHNSON, LLC

Principal Place of Business

2424 CLARA KEE BLVD.
TALLAHASSEE, FL 32303

Mailing Address

2424 CLARA KEE BLVD.
TALLAHASSEE, FL 32303

!

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, g1c.

FILED

06 JUL 26 PH 3:59

SECRETARY OF STATE
ALLAHASSEE.FLORIDA

NS A

07102006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FE) Number Applied For
20-0425619 Not Applicable
- - : —
ap Country i Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JAMES E
2424 CLARA KEE BOULEVARD
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

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 regisierea agent and titk it applcable.

{NOTE: Registered Agenl signalure required when rensiaing)

Flling Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TILE [JChange [ Addition
NAME JOHNSON, JAMES E NAME SR Dt Jemhe b T X |

SIREET ADDRESS | 2424 CLARA KEE BOULEVARD STREET ADDRESS N9 AOE—~NINST— W1 %50 NN
cr-st-zp | TALLAHASSEE, FL 32303 CITy-§7-ZP N R Bl

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-ST-2P CAY-$T-2P

TITLE O pelete TITLE [ Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

cmy-ST-2P CITY-§T-21P

TMLE O petete TIME [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

THLE O pelete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cmy-§7-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-ST-2iF

11. | hereby certily that the information supplied with this filing does not quality for the exemptions coniained in Chapter 118, Florida Statutes. | further certity that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: s

07-2)-0f

£50-4¢0 -/ F¥F

SIGNATWD TYPED OR PRINTED NAME OF FyﬁNG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




