K

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2007 08:00 AM

DOCUMENT # L04000055779

1. Entity Name
SB JOHNSON 1I, LLC

Secretary of State

Principal Place of Business Matling Address

2005 WEST CYPRESS CREEK ROAD, STE. 202
FORT LAUDERDALE, FL 33308

2005 WEST CYPRESS CREEK ROAD, STE. 202
FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

A A

05102007 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
20-1498259 Not Applicable
; ; 55.00 Addltional
5. Certificate of Status Desired O Feo Required

§. Name and Address of Current Reglstersd Agent

ALLEN, LOUISE J

STEARNS WEAVER MILLER WEISSLER, ET AL
200 EAST BROWARD BLVD., STE. 1900 °
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reagistared agent and title If applicabls.

(NOTE: Regisiared Agant signature required when reinstating) DATE

L[]
Due by

Fee Is $50.00
ptember 14, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME BUTLERS, SAM

STREET ADDRESS | 2005 W CYPRESS TR #202
GITY-ST-2IP FORT LAUDERDALE, FL 33309

UDEODO7EZ5E3
05/30/07-30016-010 50,00

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TTLE

NAME

STREET ADDAESS
CITY-3T1-2ZIP

IN THIS SPACE

e

NAME

STREET ADDRESS
CGaTY-ST-ZP

TINE

NAME

STREET ADDRESS
CITY-8T-2P

11. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it mads under cath: thal | am a managing member or manager of the
limited llahility company or the recelver or trustee empowip axecute this report as required by Chapter 608, Florida Statutes.

{

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MBING MEMBER, OR AUTHORZED REPRESENTATIVE

(ifo? a1 af vl

Deytirw Phone &




