FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000016563 : 04-22-2008 90096 019 ***138.75

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

Principal Place of Business Mailing Address
5711 TROYCT 5525 SW41 ST
TAMPA, FL 33610 #125

PEMBROKE PARK, FL 33023

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “lll]iﬂ |ﬂ “]Il ||] I ﬂlﬂ lm] mﬂ llm Iml II I[Im m [II]

Suite, Apt. #, etc. Suite, Apt. #, efc. 01072008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1243472 Not Applicable
Zip Country Zip Country - , $5.00 Additiona:
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registerad Agent 7. Namw and Address of Now Registerad Agent

Name

ROSON,FRANK .. |
5525SW 41 ST T Streat Address (P.O. Box Number is Not Acceptable)

. PEMBROKE PARK, FL 33023

) City FL I Zip Coda

8. The abovae named entity subm:ts this statement for the purpose of changing ils registerad office or registered agen, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registensd agen! and title i apphcable. (NOTE: Registersd Agent signatre requred when renstaimg) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS l 10. ADDITIONS | CHANGES
TME MGRM O Deicte THLE Ochange [ Addition
NAME ROSEN, FRANK NAME
SIREETADDRESS | 5525 SW 41 ST # 125 STREEF ADDRESS
CITY-51-29 PEMBROKE PARK, FL 33023 Cy-S1-29
e O Detete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
cITY-S1-2P CITY-S1-2P
TLE [ Detete FIILE (I Crange ] Addition
NAME NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-SI-2ZP CITY-5T-29P
TME ] Detete LE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 1P
TMLE [ Detete THLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P cy-S1-2%
TMLE [ Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2P CITY-ST-2P

#1. 1 hereby cerlify that the information 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the wer of trustee empowered to execute this report as required by Chapter Florida Statutes.

SIGNATURE: . i L) T 9%9‘9 I Gy o0V

MWMWWWMMMWAMMAM




