FILED

2006 LIMITED LIABILITY COMPANY Jun 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000000681 06-26-2006 90272 041 ****55.00
4. Entity Name
JOHNSON'S CONSULTING LLC
Principal Place of Business Mailing Address ’:{ Uuarudgi
1935 HWY A1A 1935 HWY A1A '
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 ‘
e e ULV DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06202006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applisd For

§3-0381045 Not Applicabie
4e Country Zie Country 5. Cenilicate of Status Dasired EZ/ §5.00 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DIANE 8 J:’hf\SOﬂ ’ n'ta,rk J Jr.
1935 HWY A1A Street Address (P.0. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
1435 N. Hwy Al a
Cit Zip Code
Y Tndialantic FL | 33 9032

ent for the purpose of changing ils registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

Mark T Johason I — G-2e.06

/Jae obligations of ragister
H

SIGNATURE

Signature. typed or printed name of regis] nt and tite if applicabe, {NQTE. Ragistered Agent signatura required when reinstating) DATE
* - Filing Fee is $50.00 Make check payable to
l“Due by September 6, 2006 Florida Departmant of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 3 Delete TITLE [0 Change [ Addition
NAME JOHNSON, MARK J JR. NAME
STREET ADDRESS | 1935 HWY A1A STREET ADDRESS
or-s-2P | INDIALANTIC, FL 32903 GITY-ST-21P
TIMLE MGRM O Delete TILE [ Change [ Additien
NAME TohnSon , B lex NAME
STREET ADDRESS | ’; SN Hw ATA SIREET ADDRESS
CITY-51-2IP IHL;AJMLK Fc¢ 2203 CIY-ST-2P
TinLE meRm T Datste TE O) Change [ Addition
NAME Lindsty Jebhhnso, NAME
STEETORESS | ¢ @ 3 & A #—w(t AlA STREET ADDRESS
CITY-§1-25P Inm 7 2403 CITY-57-21P
TITLE " O oelete TINLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME P NAME :
STREETADORESS |~ STREET ADDRESS
CITY-S7-20P CITy-ST-2IP

L7 SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptaer 118, Florida Statutas. ! further certidy that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the trustee empowerad to execute this raport as required by Chapter 608, Florida Statutes.

Mark T Tohnsn Ir ;/6-20.6&

SIGNATURE AND KPED CR PRIHED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




