FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000090690 04-10-2006 90035 033 ****50.00
1. Entity Nama
JOHNAHAN PROPERTIES, LLC
Principal Placa of Businass Mailing Addrass
2050 SPOONBILL STREET 2050 SPOONBILL STREET
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
Suita, Apt. #, etc. Suita, Apt. ¥, etc.
i o P 04062006 Chg-LLC CRZE083 {11/05)
City & State City & State 4, FEI Number Applied For
‘,?0 - 4/5;?0 2/ f Not Applicable
Zip Country zip Country o . $5.00 additional
5. Cartificate of Status Desired (] Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ | Nama T - - - T
AHERN, FRED L JR. _
2215 SOUTH THIRD STREET Strest Address (F.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE BEACH, FL 32250
City FL | Zip Coda
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agant. .
SIGNATURE
Signature, lyped or prnled neme of ragrsiered agent and tite If applicable. (NOTE: Regrstered Agent signature raguired when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
me MGRM O celste TRE Ochange O Addition
NAME MONAHAN, SEAN NAME
STREET ADBRESS | 2050 SPOONBILL STREET STREET ADDRESS
CITY-5T-218 JACKSONVILLE, FL 32224 CITY-sT-2IP
TLE O Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2IP
TILE [ Delete e O change  [J Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2P
TTiE 3 elets TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TILE T Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containect in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have sama legal effect as if mads under cath; that | am a managing member or manager of tha
limitad! liability company or the raceiver or trustee empowerad to axacute.this paport as required by Chapter 608, Florida Statutes.
hY
SIGNATURE: _=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrma Phone 4




