.o

2005 LIMITED LIABILITY COMPANY

Iy v cprpn o FALEL
ANNUAL REPORT * o SECHETARY OF s

DOCUMENT # L04000055779 ‘ G OF CORPORATIONS
1. Entity Name
SB JOHNSON II, LLC 05JUN 16 AN 10: 38
Principal Place of Businass Mailing Address
2005 WEST CYPRESS CREEK ROAD, STE. 202 2005 WEST CYPRESS CREEK ROAD, STE. 202
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T v I R e

Suite, Apt. #, elc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4, FEI%nber Applied For

D - I 4 ?g 2 S ? Not Applicable
Zp Couriry Zip Counity 5. Certificate of Status Desired 0 §5.00 Avddilional
- = ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ -_— Mams _ _

ALLEN, LOUISE J

STEARNS WEAVER MILLER WEISSLER, ET AL Strestl Address {P.O. Box Number is Not Acceptable)
200 EAST BROWARD BLVD., STE. 1900

FORT LAUDERDALE, FL 33301

City FL | Zip Code

B. The ahove named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registerad aganl and tile if applicable. (NOTE: Ragistared Agan signature required when remnstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Ftorida Department of State
9. 2. D MANKING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TTLE (UATW o0 irer= # O Delete TITLE [ change [ Addition
Wl Do @) CybredTR #3202 |me
STREET ADDRESS STREET ADDRESS
CITY-51-2P Wr Z@WM’ ﬂ 3_?20 ? f oovsze
TiTLE i ] Delete TITLE {J Crange [ Addition
HAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TILE [ pelete TILE ; _ —_ [jicu e [ Addilion
e e SOONS534141
L o e 14 61 e ]2 ¥
STREET ADDRESS STREET ADDRESS Dd-‘ o DD Giﬂ Le--~0ES w430, 00
Cay st.2mp . CITY-ST-2IP i
TITLE 7 Delete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-$T-21P
TILE O Detete TIE DO change [T Adaition
e e D
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-ST-ZP
TILE  Detee TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. theraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; thal | am a managing member or manager of the
limited liability company er the receiver or kus@; empowered 1© axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \llzw\os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




