2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000054294

1. Entity Name

JOHNSON SERVICES LLC

SELﬁtfﬁRY GL S
DIVISION 0F CORP OR&\ATEP%N?

USDEC-1 My g:35

Principal Place of Business

370 N RIDGEWOOD AVE
DELAND, FL 32720

Mailing Address

P.0. BOX 1213
DELAND, FL 32721

2. frincipal Place of Business 3. Mailing Address

(\\%HIH|\|||lIIW|IIII|I|M JUARTA

Suite, Apt. #, stc. Suite, Apt. #, etc.

\ 11282006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEl Number Applied For
77-0618633 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ALLEN 1l
370 N RIDGEWOOD AVE
DELAND, FL 32720

Street Address (P.C. Box Number is Not Acceptabie)

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

Mier) JOKANSON 11

the obligations of registered agent]
SIGNATURE “Q“LQ.?M U ?/Mh
Signalvle;

or prined i me of regislered agent and iitle if applicable.

(NOTE: Registsred Agent signature required when reinststing)

/’/ff /66

FILE NOW!I FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TILE MGRM [ Delete TNLE CIOO RS D 1 S "Q,:.':'?"QB 3 Addition
NAME JOHNSON. ALLEN Il NAME e '{'ﬁ:,'j—_— ﬂ!’vl *; TEn. nn
STREET ADDRESS | 370 N RIDGEWQOD AVE STREET ADDRESS Laism 4t
CITY-51-2P DELAND, FL 32720 Y-St 2
TIRE O Dpelete TILE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$1-2P
TME 3 Delete TITLE . e g [Jchange  [J Addition
NAME NAME gRIF AT e T Cen D
* i - Y
STREET ADORESS staeer aooress | AL B o Lﬂ U L‘g‘ "13 ’J .:-U% B
CITY-ST-21P CITY-ST-2iP
TLE [ Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- §T-71P
TIME [ Delate TLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST- 1P
TITLE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-21P oITY - ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cextify thal the information
indicated on this report is rue and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited! liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

wv\ wa\ Jﬂ Alhaw Jopnsan (L ///ﬂ/& (zré)?f/? -/05 3

SIGNATURE AND ED CR PRINTED N&lE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED: REPRESENTATIVE Dals

Daylime Phone #




