(o8

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L04000028850

1. Entity Name

JOHNSON & PRUETT PARTNERS, LLC

Secretary of State

01-31-2005 90203 019 ****50.00

Principal Place of Business

224 EAST GORDON STREET
TALLAHASSEE, FL 32301

Mailing Address

224 EAST GORDON STREET
TALLAHASSEE, FL 32301

20005381

2. Principal Place of Business

125 E.Nork Lane

3. Mailing Address

425 €

Nork Lane

R AN A

Suite, Apl. #, elc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FElI Number Applied For
ovonnah  GA sSowonah G A Vit Applicabie

%P‘ L{'Ol CGTIVS f ZlB ' ’-’—OI CGumwu S H— 5. Cortilicate of Status Desired [ f‘?e-ggq L‘::—‘é""““a'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

NRAI| SERVICES, INC.

Name

526 E PARK AVENUE

Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-5 = _

SIGNATURE 7 v
Sagnatwe, yped o prnied name of reo-sﬁu agent and itk d applicanle. (NOTE: Registered Apen! sQnatue reQueed when (enstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O3 Detete TILE O Crange [ Addition
NAME JOHNSON, EDWARD G JR NAME
STREET ADDRESS | 224 EAST GORDON STREET STREET ADORESS
CITY-S1-2IP SAVANNAH, GA 31401 CITY-ST-2IP
TITLE O oelele TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TILE ] petete IHLE [ change (] Agdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-07
TILE O oelete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-21F
L 3 Delete TILE [dcharge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$1-2IP Ty -S5-21P
ThLE [ oelate TALE [ Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in.Seclion 119.07(3)(i). Floricka Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered (0 exacuie this report as required by Chapter 808, Flcrida Statutes. .

Olfatfos  9I-235-5L30

IGNATURE: M
S G EIGNATU‘RE AND TYPED"OR PRINTED NAME OF SIGNING MANASING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

U D.‘!e Daytme Phone ¥




