FILED
Aug 03, 2006 8:00 am

reali 7
2006 LIMITED LIABILITY ZONPANY Secretary of State

DOCUMENT # LO5000121377 07-18-2006 90006 027 ****50.00
1. Entity Name
JOHNSON & BLANTON, LLC
[ 3= Sl
Principal Placa oi Business Mailing Acdrass ‘) yui
537 EAST PARK AVENUE P.0, BOX 10805
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302 .
2. Principal Place of Business 3 Ma“ing Address ”""lﬂ I;' Il‘ll Iml Ilm I||ﬂ ||m HI’I I|I” HI" mu ||Il”||||| m ﬂl‘
ite, ADL #. 8lc. Suite, Apl. #, glic.
Suite. ADL. #. eic e, Apl. 4. olc 07072006  Chg-LLC CR2E0B3 (11/05)
Cily & State Ciy & Siate 4. FE| Number Applied For
: 20- thoZI HoT] Not Appicable
Zp Couniry Zp Couniry 5. Certificate of Status Desireg (] $5.00 Adationa
Fea Required
&. Name and Address of Current Reglstered Agent 7. Nams and Address of New Rogistsrad Agent
Hame
JOHNSON, JON - 4%
537 EAST PARK AVENUE Sirest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE. FL 32301
City FL l Zip Code
8. The above named eality submits irws statemont 1or 1ne purpose of changing iis regisiered office o rogistered agent. or botn, in the State o Florica. 1 am lamiliar with, and accept
Ihe obligations of registared agent,
SIGNATURE
Supriiune_ypad or prrded fivte of repoiered agent end biie i appbcaoie IMQTE, Mg n orelaung] DATE
Flling Foe ia $50.00 Make check payable to
Bue by September 6, 2006 Florida Department of State
. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
Vil MGRM ' ] pelee niE T Crange {1 Adtion
RAML JOHNSON, JON RAME
STREET ADDAESS | 537 EAST PARK AVENUE STAEET ADDRESS
Cry-S1- 17 TALLAHASSEE, FL 32301 Qir-5i.7p
e MGRM O peae LT O Crange £ Addrion
NAME BLANTON, TRAVIS NAME
STREET ADDRESS | 537 EAST PARK AVENUE STHEE | ADDRESS
CirY-SI-&P TALLAHASSEE, FL 32301 Cry-S1. 0P
e O pete TiLE O Change [ Adoiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CIYY-51- 27
e 0O cetee 1L (D change 7 Addition
NAME RAME
STREET ADDRLSS STREET ADDRESS
QIy.51-2P CITY-ST- 2P
LT3 O oeizte TLE O Change [ Aactiion
RAME KAME
SIREET ADDRESS STRAEET ADDRESS
abr.51-5p CITy-5I1- 7P
THLE 1 pe:ete L% O crage [ scdition
RAME NAME
STREE? ADORESS STAEET ADDRESS
TTY-S1-2P CHY-ST-2P
11. 1 hereby cerlify that 1he information supplied wilh 1his filing does o wily 1or 1he aaemptions contained in Chapler 118, Florida Statutes. | lurther centify that the intormation
indicaled on this repor; is irue and accurata and thal my Sigoafure shall Java the same legal ellesras il mado undar gath: that | am a managing member o manager of thg
limited liability company o INa receivel of [Tusles emppeiadd 1o uxacui gs-eeTad by Chapier 608, Fitvica Statutes.
SIGNATURE: ' 7// Yote 5 21w
§ BOMATURE y(u- oF mfru NG MEMBER. MANAGEN, DR AUTHORZED REFRESENTATIVE v e Dyeome Prors ¢

(N



