2008 LIMITE ITY MPANY FILED
MITED LIABILITY COMPA Mar 24, 2008 8:00 am

Secretary of State
DOCUMENT # L04000019216
1. Entity Name (03-24-2008 90237 038 ***138.75
JOHNSON ROAD DEVELOPMENT GROUP LLC
Principal Place of Business Mailing Address
VIf1d
3885 20TH STREET, SUITE 201 P.0. BOX 5200 vuud )
VERO BEACH, FL 32960 VERO BEACH, FL 32961  US
e B e NSRRI
Suite. Apt, #, etc. Suite, Apt. #. etc. 03202008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0841990 Not Applicable
ap Country Zip Country 8. Cenificate of Status Desired a gg‘ggqmlb"d
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglsterad Agent
Narme .
KELLY, CHAD 6\!(\0(\9‘\' ‘S Fi? Vi)
750 LAKE DRIVE Street Address (P.O. Box Number is Not Acceplabte)
VERO BEAGH, FL 32963 (a0~ 13788 " Fuenve
. // P Y Ve beoci FL [ %%%,¢

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

3] ail08

8. The above narged eAtity suhits this statem
the obligations\of registergll agent™

SIGNATURE
Ehml# typed or printed name of regtster

(NOTE: Registerad AQem signalira required when ressiatng)

[ T VO UG I 6 VS Y W N ;5

' FILE NOW!!! FEE IS $138.75

ek 1

After May 1, 2008 Foe will be $538.75 TRyt Florida pepargmenl"of Stato . -
N R Caae

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES o

me | MGR M[)elelg Tme MG R O Ctange S Addition

NANE KELLY, CHAD NAE toawcence, Gaylon

STREET ADDRESS | PO BOX 5200 SRETADRESS | VA1 O - 12208 Aye Ayl

CTY-ST-7¢ | VERO BEACH, FL 32961 CITY-ST-2IP Veio Beoeln FL 32k

THLE MGR 01 pelete THLE ! [Jchenge [ Addition

NAME BYNUM, J. KEVIN MAME

STREET ADOAESS | 1970 122ND AVE STREET ADORESS

CITY-8T-2PP VERQO BEACH, FL 32966 CImy-51-2IP

THLE [ pelete TITLE [ change  [2 Addition

NAME s )

STREET AUDRESS * | STAEET ADDRESS

CITyY-§1-2IF CITY-5T-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAFY-ST-2P CiTY-ST- 2P

TILE O pelete TITLE O change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP : Cy-5T- 2P -

TTLE o O pelete TITLE 3 Charge [ Addition

NAME NAME . .o,

STREETADDRESS | STREET ADDRESS A

CITY-ST-ZP | / : CITY-ST-2P ’ | . L

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information’
ure shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
10 executs this repont as required by Chapter 608, Ficrida Statutes.

11. | hereby cerify that the intormation
indicated on this reporpistrue and
limited liability compa

Jpiplied with this fiting d
urate and that my sig

SIGNATURE: 2, )il\\o%

SIGNATURE A

L TYPED OR PRINTED NAME OF SIGNING HA#GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 1




