2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000028252 , Feb 16,2007 08:00 AT
* Faity fame Secretary of State
JOHNSON BROTHERS SOUTH, LLC
Principal Place of Busingss Malling Address
1150 CLEVELAND STREET, SUITE 301 209 §. FOURTH AVE.
CLEARWATER FL 33755 C-1 : S
e LRERRO MDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suito, Apl, #, olc. Suito, Apt #, ¢le 15t MOORE CR2E083 (10/06)
City & S1zl0 City & Stale 4. FEI Number 38-6820095 Applicd For
a Not Applicable
Zp Country ap Country 5. Coertificate of Stalus Desired O ?ese‘ggm‘:?::mna'
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namg
$88L%SSOA|\I|_L&YFHO(E)§-E, PA. Sirael Addross (.O. Box Number 1s Noi Acceplable)
1150 CLEVELAND STREET, SUITE 301
CLEARWATER FL 33755
City FL Zip Codo

8. The abova named entity submits this stalement for the purpose of changing its registered offico or ragislored agont. or both, in the State of Florida. | am familiar with, and accopt
the obligations of registored agenl.

SIGNATURE
Smnature, typed o pnnled name of registarsa agant and Wi d applicable {NOTE- Registered Agent signature requued when ranstaung} DATE

P T g

U7 FILE'NOWIN FEE IS $50. oo S .

Make Check Payable to F!orlda Department of State5

AR -Due By May 1,2007. SR

. ,g-i-‘-\ug B gty h.:“i w T B T R R TR T L —

9. . MANAGING MEMBERS { MANAGERS I 10, ADDITIONS /CHANGES
THF MGR 7 Deters INE [ Change [ Addilion
NANE JOHNSON, DONOVAN NAME UONNN0E41356
SIREET ADDRESS | 1150 CLEVELAND STREET, SUITE 301 SIRLE| AODRESS N2/ 28707 Zanins—n07 50,00
CITY-$1-7°P | CLEARWATER FL 33755 eIlY-5)-2P il -
TILE [ petete (13 [ Change ] Addition
NAML : NAME
STAEET ADDRESS ) STREET ADDRESS
oIy - Si-7iP £ITY-51- 7P
me L Detete TILE [ Change [ Addiion
NAME NAME
SIRETADBMSS [ T T T T T T RETADGRsST T T T
CIY-ST-7f CITY-S1- 2
MLk [ Detete TIILE  Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CIrY-$1- 7P
E O pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-sl-zp CITY-ST-2IP
e [ cetete TILE [Jchange [ Addilian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cry-ST- 2P /\ CITY-S1-2IP

11. | haraby certify that the information supptied with this filing toes not qualify for the exemplions conlained in Section 119, Florida Statutes, | further certify that the information
indicaled on this reporLis trun and accurate and that]my signature shall have the samo logal cfiect as il made under oath Ihal | am a managing mamber or manager of tho
limited Labikty comp ¢ receiver or trustee embowared o execyle this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ] ~/3 0’7 ( 734) LUS-F455]

SIGNATURE A'Hb.ms(on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Deylime Phong #




