FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT | Secretary of State
 DOCUMENT # L05000016563 AN 01-17-2007 90012 036 ****50.00

1. Entity Name
JOHNSON COURT APARTMENTS, L.L.C.

Principal Place of Business Maiiing Address
5711 TROY CT 5525 SW 41 ST
TAMPA, FL 33610 #125

PEMBROKE PARK, FL 33023

e[ TR AA A G i

Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 01082007 Chyg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
- ] 65-1243472 Not Applicable
Zi Quntry - Zi Co iti
B Cou . & ® untry 5. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
A€ | FRANK
55255W 41 ST Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33023

City F u Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typad or printed name ol regisigred agent and litls if applkcable. ({NOTE: Registerad Agent signature required whan reinatating} DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 petete TITLE [ Change  [J Addition
NAME Q252N FRANK HAME
STREET ADDRESS | 5525 SW41 ST # 125 STREET ADORESS
CiTy-ST-2IP PEMBROKE PARK, FL 33023 CITY-St-21P
TITLE [ oelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CiTY-ST-21P
TITLE J Detete TILE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TTLE ] petete TALE [ change  [3 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-81-7IP CTY-§T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$1-2IP CITY-57-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida 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 oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/L/& /l’ﬁ Mm/z Zaf@af | 7/_/.23(47 GSY g3 6 Y

SIGNATURE AIJ'D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥




