FILED
2006 LIMITED LIABILITY COMPANY  Apr 26, 2006 8:00 am

DOCUMENT # LO5000041515 ecretary of State
1. Entity Name 04-13-2006 20035 Q08 ****50.00
VIRGINIA H. JOHNS LLC
Princips! Place of Business Malling Addrass
4407 N 93RD AVENUE 4407 NW 93RD AVENUE
GAINESVILLE, FL 32653 GAINESVILLE, FL, 32653
S T AR TR RN
Suile, Apt. o, etc. Suite, Apt. #, elc. 01132008 Chg-LLC GRREOB3 (11/05)
City & State City & Stata 4. .FEI Number Applied For
_ | A -BA -(,233 Not Appiicatla
Zp Country Zp Country 5. Cartficale of Status Deslred [ E.s'.go Additaral
8. Nams snd Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent

Narne
JOHNS, VIRGINIA H ~

14610 NW 128TH TERRACE Stroe! Addraas (P.0. Box Number is Nol Acceptabie)
ALACHUA, FL 32815

City "’?’ FL [ Zpcede

8. Tha above named snlity submits this statement fof the purpose of changing ils registered office of ragistared agent, o both, in the Stats of Florida, 1am famillar with, and accep!

the obligations of registered agent.
SIGNATURE
Sipralute, typad o prwisd narrey of 199 ager: snd ule il {NOTE- Aagaated Apsnt sighitule fequired whih ersteang) DATE
Filing Fee Is $30.00 Lo ‘ inm: . wMakecheck paysbleto . - b
o Due by May 4, 2008 . aee laoadgaay i 3 e AT Y BT L e Floride Department of State ot
B R G BT AT | e RO © T 4" DA S B S e
Y T R Y T T N T to R . .
9. J- 4. MANAGING MEMBERS/MANAGERS ™. e o ADDITIONS/CHANGES .
me I MGRM ° ' C T Dekts e ClChange [ Adeition
NAME JOHNS, VIRGINIA H NANE
STREET ADORESS { 4407 NW 93RD AVENUE STREET ADDRESS
ory- st GAINESVILLE, FL 32653 GITY-ST-2P
TINE O Delt= TIE CJCrange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
cY-s1-29 any-sT1-2p
TIRLE 3 delets nne O Crange ] Addition
NAME NAME
STAEET ABDRESS STREET ADORESS
orr-§1. 00 GTY-$1-2P
e 0 Deletn ME DOctang [ Adgtion
NAME NAME
STRET ADDHESS STREET ATDRESS
GTY-ST-IP oY ST-2P
TmE U Detets IE D Change [ Adition
NAME NAE
STREET ADORESS STREET ADORESS
oYY-ST-TP LIFY-ST-2P
TMLE 0 Dokete TE O chnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-§T. 1P GTY-ST. 2P

11. | hetoby certify that the infomation supplisd with this fiking does not qualy for tha exemplions contained in Chapter 119, Florida Statutes. | turther certdy that tha information
indicated on this report is irua and accurale and thal my signature shall have the same legal eifect as 4 made under oath; that | am a managing member o/ manager of the
fimited llabikty company or he receiver or trustee empowered to axecuts this repor 8s required by Chapter 608, Rorida Statutes,

t/10/0G

SIGNATURE:

——
MANAQING MEMEER, MANAGER, ORt AUTHOAZ ED REPRESENTATVE




