F\L‘FD AR GONT e
2005 LIMITED LIABILITY COMPANY (03-08-2005 900137027 ****50.00

* : 11018
. ANNVUAL REPORT (AR) 7505 0CT 11 AM 11: 1930000
T -
DO‘CUMENT # L04000011018 ECRETARY gF STATE
. ity oo TALLARASSEE. FLORIDA
JOHNSON FAMILY INTERESTS, LLC
Principal Place of Business Mailing Address
701 US HIGHWAY ONE, STE 402 701 US HIGHWAY ONE, STE 402
R e HIIHI’IIB"N |‘I1i Ilm Ilm“mnm Hmm“mﬂmmmm‘
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. Ind MOORE CR2E083 (5’05)
City & State City & State 4. FEI Number Applied For
Not Applicable
& Couniry p Country 5. Cortificale of Siatus Desired (] $5 00 Additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. - Mama
OLIVER, JODY H -
701 US HIGHWAY ONE. STE 402 Streel Address {P.O. Box Number is Not Acceplable)
NORTH PALM BEACH FL 33408
f City F L Zip Coda
8. The abow ed entily s i;'xils this statement for the purpose ing its regisiered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept
the obligt i o,
SIGNATURE 7 / Jody H. Qliver 9/2/05
Wyﬁd}rﬁ of togestered ogan and tlie A apécabie {NOTE Roos:ma AQION 1T faciuned whon remnstaing) DATE
: - FLE NOW!I! FEE IS $50. 00" -
! Make Check Payahle to Florida Departmonl of State
. C B Dne By September‘f -2005. . A
5 . ) MANAGING MEMBERS!MANAGERS 10. ADDITIEIE‘CHANGES
TiLE MGR : O atete THLE [Jchange  [] Addition
HAME JOHNSON, CLARK A NAME
SIREET ADDRESS | 11736 LOST TREE WAY STREET ADORESS
ciry-ST-2p NCRTH PALM BEACH FL 33408 e-S1-2P
nILL MGR O Detee aLE O change [ Addition
RAME JOHNSON, JOAN R NAME .
STREEF ADDRESS | 11736 LOST TREE WAY STREET ADDRESS
CITY-S§- 21 NORTH PALM BEACH FL 33408 Ly ST-2F
niLE 0 Delete WIE 0 Change DAddllinn
WME T T - T “NaME” I ) ) — - = =
SiREET ACDRESS STPEET ADGRESS
CITY-S1-2IP CIne-ST- 29
me 1 Detate me O Change [ Addition
NAME N&ME
SFREET ADDRESS SIREET ADDAESS
CITY-S1-2ip CITY-SI- 2P
TE U] Delete (M]3 [ change [ Addition
NAME FAME
SIREET ADORESS SIPEET ALDRESS
CiIY-S1- 2IP cv-50-2p
e [ peteta TLE O change [ Addilicn
HAME . NAME
SIREE: ADORESS STREET ADDRESS
L1Y-81.71P A CIlY-S8-2IP
11. | hareby cartify thajthe iormfalig 7o with this filing doas nat qualify for the axempiion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this rfport )&
limitad Hability compang o

flaccyriiie and it my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

b wered to exacute this repor! as requirad by Chapter 608, Florida Siatutes.

SIGNATURK: / CLARK A JOHASIN 2. ﬁ%ﬂf (614 5/~58 57

SIGNATURE AND TYRED OF JrONTER NAMBY S RG AulaciNG MEMEER, MANAGER, O AUTHORIZED REPRESENTATIVE Davirme Phore 8




