2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
070CT -5 PH 134}

DOCUMENT # L04000054522

1. Entity Name
JOHNSON HABUITZEL & JOHNSON LLC

Principal Place of Business Mailing Address SECRET&R‘Y_ OF STATE
403 GRACIELA CIRCLE PMB 343, 1835 US 1 SOUTH TALLAHASSEE. FLORIDA
ST AUGUSTINE, FL 32086 SWTE 119

ST AUGUSTINE, FL 32086

Suite, Apt. #, etc. Suite, Apt. #, elc. 09212007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Appiied For
NOT APPLICABLE Not Applicable
“ip Country Zip Country 5. Certiticate of Status Desired O Eese.gg‘:\i?:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Registered Agent
Name
JOHNSON, AARON M i
403 GRACIELA CIRCLE Street Address {P.O. Box Number is Not Acceplable)
ST AUGUSTINE, FL 32086
City FL I Zip Code

8. The above named entity submif;
the obligations of registered

SIGNATURE . b, QIZ[ /f)‘7
vau,nwdu’xmeomﬁ ay&“ﬁﬁ':m.rmb {NOTE: Registared Agent signaturs requirad whan ninstating) Tgate ~ f T
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2008, Fee will ba $100.00 lability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR O Delete TITLE {Jchange [ Addition
NAME JOHNSON, AARON M NAME

STREET ADDAESS | 403 GRACIELA CIRCLE STREET ADDRESS Siaiairgga=sTHal s

Cmy-s1-ZP | ST AUGUSTINE, FL 32086 ciry-§1- 2P O9/20A07-—01032—001 =50, 00

THLE MGR [ pelete ILE O change [ Addition
HAME JOHNSON, MICHAEL W NAME

STREET ADDRESS | 1438 FONTAINE DRYVE STREET ADDRESS

CITY-ST-2P APOPKA, FL 32703 CITY-S1-2P

TILE MGR O velete TME [ Change [ Addition
NAME HABLITZEL, MATTHEW L NAME

STREET ADDRESS | 2852 LONGLEAF ROAD STHEET ADDRESS

CITY-ST-21F PANAMA CITY. FL 32405 CIY-5T-ZP

LE [ Detete TILE O crange [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS : ’ .

CITY-ST-Z1P CIY-STgR g Y} ‘, A\ 7

TITLE O pelete e JY ) hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS O Pr

CITY-S3-IP CITY-ST-2IP

TTLE [ pelete THLE O change  [J Aduition
- NAME NAME

STREET ADDRESS | STREET ADDRESS

COviST-BP Cy-ST-2F

11. | hereby certity that the information supplieg
indicated on this report is frue and accur;
limited hiability company or the receive

b this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
{1 My signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
pgwered to execule this report as required by Chapter 608, Florida Statutes.

s Adzoy \SDHNfCQ Qzyjot GeH 61 3123

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

SIG NATU_»..B..ETJRE -

™ Wn NANE ? MEMBER, OR AUTHORIZED REPRESENTATIVE Date Davime Phone: #




