===2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # L.05000107909 Secretary of State
1. Entity Nama
JOHNSON PROPERTIES, LLC
Principa! Place of Business Mailing Address
803 RIVERBEND BLVD. 803 RIVERBEND BLVD.
LONGWOOD, FL 32779 LONGWOOD, FI. 32779
2 PfinCipal Place of Business - No PO. Box # 3. Mailmg Addrass ’ ‘ll”lu |“ II‘I’ |“" ||”’ ||H| ||’I’ “l“ ||“| ‘ll’l ’Im |IH| ‘l‘ll' w ‘ll‘
Suite, Apt. #, etc. CApt. #, etc.
vie At aie Sute. Apt. £, elc 01312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Fer
APPLIED FOR Not Applicabla
Zp Country Zip Country 5. Certicate of Status Desired O $5.00 Acditional
Fae Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of Noew Registerad Agent
Name
JOHNSON, RONALD R
803 RIVERBEND BLVD. Sireet Address (P.Q, Box Number is Not Acceptable)
LONGWOQOD, FL 32779
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnalura. typed or prinied name of registered agent ana 1ia if apprcania {NOTE Registerad Agent Signarure reéquired when rainsialing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES
TITLE MGR O pelete TILE [ Crange [ Aadition
HAME JOHNSON, RONALD R NAME
STREET ADDRESS | BO3 RIVERBEND BLVD. STREET ADDRESS LDOoanTogs 113
omv sTzP | LONGWOOD. FL 32779 girv-53-2¢ N4 23 /07=00026-00T S0, 00
TITLE MGR [ Delete TITLE [ change [ Adaition
NAME JOHNSON, PATRICIA A NAME
STREET ADDRESS | 803 RIVERBEND BLVD. STREET ADDRESS
CITy-ST-ZiP LONGWOOD, FL 32779 CiTy-ST-2P
TTLE 1 Delete TITLE [0 Change [ Addetion
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-81-27IP CITy-ST-2IP
TITLE O pelete TITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-21P
TLE {1 Delele TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2I9
TTE O oelete TLE [ Crange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
11. | hereby certify 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 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 liability company or tha recejuer or trustee empowered 10 execute this report as required by Chapter €08, Florida Statutes.
/S o é 224D
SIGNATURE / 7 2 5’»1 {
BIGNATURE AND TYPED on Pmmen NAME OF BIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phona #




