2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L04000056387

1. Entity Name

JOHNSON ROAD, LLC

Secretary of State

05-01-2006 90046 036 ****50.00

Principal Place of Business
1096 EAST NEWPORT CENTER DRIVE
SUITE 100

DEERFIELD BEACH, FL 33442

Mailing Address

SUITE 100

us DEERFIELD BEACH, FL 33442

1096 EAST NEWPORT CENTER DRIVE

us

A DAL

2. Principal Place of Business 3. Mailing Address
62O (./\/wvs 7Ecm/uloév Creclt (6820 éﬁvwvs /ch//\/aéo{»y citcle
Suite, Apt. #, etc. Suite, APt #, etc. 03072006 ha-LLC CROEOB3 (11/05
# /00 # /o0 Chg (11/05)

City & State City & State 4. FEl Number Applied For
CocoNwT Creet FL. ColonuT CrEEL EL- 20-1480590 Not Applicable
Zip " Country Zip 7 Country " ) $5.00 Additional

330713 UsV 24,677 0L A 5. Cenificate of Status Desired O Foo Requirecli fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, LOUISE J
200 E. BROWARD BLVD., SUITE 1900
FT. LAUDERDALE, FL 33301

aleolin RoMdercs

Strest Address {P.Q. Box Numbgr is Not Acceptable)

% éé’&) Lyons TEcunoloCy CinllE #1700
FL Zip Code
oﬁoNuT CLEEE 33173

8. The above named entity submj
t+ the obligations of registere:

)
SIGNATURE

m}{atemem for the purpose of changln‘g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ae/a -

H Boe ‘(&ec-&

Signalure, M primed name of registered agenl and litle if apphcabila (NOTE: Registerac Agent signature bqwcu when reinstating)

Filing Fee is $50.00 Make check payable to

Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete TITLE [ Change [} Addition
NAME BUTTERS, MALCOLM NAME _
STREET ADDRESS | 1096 E NEWPORT CENTER DRIVE SUITE 100 smerroosess | 6820 Lyons T€cHNoloGy EC1RCIE, #7090
CITY-8T-2IP DEERFIELD BEACH, FL 33442 GITY-S7-2IF CoCpfuT CHLEE Z ‘CL 5 2073
TILE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-7P GiTY-ST-7IP
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIY-57-71P
TITLE 1 Gelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE O oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-ZIP

SIGNATURE:

11. | hereby ceutify that the information supplied with this filing do:
indicatect on this report is true and accurate and that my
I|m|led liability company or the receiver or trustee em,

ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Il have the same lega' effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

M IBQ‘H-Q'S q/&é/@g t;)>7& ~Brf

SIGNATURE AND TYFED OR PR:}'PED)lﬁE OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥




