2006 LIMITED LIABILITY COMPANY FILED

__, ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # L05000016563 3 Secretary of State

1. Entity Name
JOHNSON COURT APARTMENTS, L.L.C. 02-27-2006 90435 029 73000

Principal Place of Business Mailing Address

4000 HOLLYWOOD BLVD STE. 350-N 4000 HOLLYWOOD BLVD STE. 350-N T T T e

e . T

|

2. Principal Place of Business 3. Mailing Address g’?‘— 4
=s7(1 Tesy Cf | €258 ¢/ S~
Suite, Apl. #, etc. Suite, Apl. #, etc.
/3¢ 151 MOORE CR2E083 (10/05)
City & Siate yy & Slate . ¥ 4. FEI Nymb Applied For
W\Oﬂ Ft_ ' %’797 BAD /4 W/Z - /om f/ YY) l/ 7& Not Applicable
2%56 I‘ O CE"‘?\’Z} Zw?g O )"'3 Coumz{’§4 5. Certificate of Status Desired O fg'ggﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
FEINBERG, JEFFREY ES o " ERANE foSea)-
!  JEFFREY ESQ Stregj Address (B,0. Boglumber is blot Acgl !
4000 HOLLYWOOD BLVD STE. 350-N SIS C e 8 Y
HOLLYWOOD FL 33021 22 /25
“ Gomdlot & F2K  FL |55 3

8. The above named entity submits this staiement 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 regigjarfd agent. )
SIGNATURE /’/A.zA @\'/—/— PRIHB OB A7 572 z // C//ﬁ 6

Signature, typell o prnled HarmE of registened agent and Wil 1t anplicable, {NOTE: flegisiergd Agent signature required when reinslabing} FAR /

9. - MANAGING MEMBERS / MANAGERS iO. ADDITIONS / CHANGES

TME [ Oetete TTLE Y/ IV Pxthange ) Addition
NAME KAME =y e Seal

STAEET ADDRESS smeeraonness | ST 28 Scd ¢y S /28

CITY- 5T 2P avsize | LTI BA0EE %yyg A BB0273
TITLE 1 oetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-1P .

L L . — . —_ O e Hwme Vo . .. UlcChage  [J Addition
NAME - NAME - e T - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O Delete THLE T change ] Acdition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CHTY-ST- 1P CITY-ST-2IP

TIMLE 1 Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

TInLE 1 Delete TITLE [J Change  [J Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- $T-ZIP CIY-SI-ZiP

11. | hereby certify that the information supplied with this filtng does not qualify for the exemptipns contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&’”& ﬂt/ﬁwﬂ %Ké?/ %/ ‘{ 06 759 /3 05¢s

——

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daywne Phone W




