2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000097951

1. Entity Nama

3123 JOHN'S PARKWAY LLC

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90032 020 ****50.00

Principal Place of Business

3123 JOHN'S PKWY
CLEARWATER, FL 33759 US

Mailing Address

3123 JOHN'S PKWY
CLEARWATER, FL 33759 US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, stc.

- QUUDO\)UL

TR T

03262006 Chg-LLC CR2ZE083 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $5.00 aqditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ENRIGHT, MICHAEL M
3123 JOHN'S PARKWAY
CLEARWATER, FL 33759

Name

Streat Address (P.0. Box Number is Not Acceptable)

Cily

o F—L | Zip Code

the obligations of registered agent.

SIGNATURE

-8 The above named entily submits this statemant for the purpose of changing ils registered office or regisierad agent, or boih, in the State of Florida. | am familiar with, and accept

Sigrature, rypeo or ponled name ol regrstered agent and ttle i apphcable.

{NOTE: Reqistered AgQent signature required when reinstatng)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O elete TITLE [ Change  [] Addition
NAME JOHNSON, FELICIA NAME
STREET ADORESS | 3123 JOHN'S PARKWAY STREET ADDRESS
CITY-57-2IP CLEARWATER, FL. 33759 cITY- 8- Z7Ip
TILE (3 Delete TIE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1- 7P ciTy-S1-7P
TE [ Delete TITLE O change ([ Acdilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1- 2P
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2IP
TIILE O Delete TILE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CoITY-§T-2IP CiTY-ST-ZP

11. | hereby centify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as it made under ocath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered i execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L oalonio ¥ 26-0

2
SIGNATURE AND'XYBED OR PRINTED NAME OF SIGNING u((y&mc. MERMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

37 -%a9-1r8 V

Dayiina Prone &




