2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000077026

1. Entity Name
2505 JOHNSON LLC

Principal Place of Business

1012 MINNESOTA AVENUE
LYNN HAVEN, FL 32444

Mailing Address

1092 MINNESOTA AVENUE
LYNN HAVEN, FL 32444

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90038 021 ****50.00

I BT

01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Polak 31586’—{ Mot Applicable
Zip Country, Zp o T Country " , $5.00 Aaditionai
A 5. Certificate of Status Desired 08 Foo Roquired
8. Name and Address of Current Registered Agant 7. Namo and Addreas of New Registored Agent
Name

MURPHY, SUSAN
1012 MINNESOTA AVENUE
LYNN HAVEN, FL 32444

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed or perited name of registered agent and titke if epplicable.

(NOTE: Regstered Agent signature required when reinstating)

*Filing Feo Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS  MANAGERS 10.

TmE MGRM [ pelete TILE [ Change [ Addition
NAME MURPHY, SUSAN NAME

STREETADDRESS | 1012 MINNESOTA AVENUE STREET ADDRESS

CITY-ST-2P LYNN HAVEN, FL 32444 CiTY-ST-2P

TMLE [ Delete MLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-ZIP

TE O Delete TME (3 Crange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TE [ cetete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2P CITY-ST-2P

TmE [ cetete TITE [JCtange  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

COY-5T-2P CITY-ST-ZP - G e e
TILE [ pelete TME . Cl.Crange , [ Addiion
NAME NAME ) - , .

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP e em e e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify 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 tability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o

SUSAN NURPHY

88 271 35¢¢

SIGNATURE.:

Mmmmmwmemmmmmmam

116fa00¢

Daytsme Phone #




