2008 LIMITED LIABILITY CO.MP%NY

ANNUAL REPORT

FILED

DOCUMENT # L05000121377

1. Ertity Nama

JOHNSON & BLANTON, LLC

Jan 10, 2008 08:00 A
Secretary of State

Mailing Address

P.0. BOX 10805
TALLAHASSEE, FL 32302

Principal Place of Business

537 EAST PARK AVENUE
TALLAHASSEE, FL 32301

e T e

" DO NOT WRITE IN THIS SPACE

ARG MR AV e

01072008 No Chg-LLC CR2E083 {12/07)
4, FEI Number Appiied For
20-4027407 Not Applicable

O $5 00 Additional

5. Certificate of Status Desired
Fee Requlred

6. Name and Address of Current Registered Agent

JCHNSON, JON
537 EAST PARK AVENUE
TALLAHASSEE, FL 32301

b e wm et g e T e o Ay an’
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DO NOT WRITE -
IN THIS SPACE L

s o L . ‘=

e e _mee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Flonda. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signatura, lyped of printaa nama of registerea agent and btia if apphcable.

(NOTE. Registerad Agent signatura isquired whan renstating} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

[{[ QT Tl '-iL

0141 .-.—;;,I fﬂl:»"l}lq l 33,75

9. . MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME JOHNSON, JON
STREETADDRESS | 537 EAST PARK AVENUE
CIry-s1-21° TALLAHASSEE, FL 32301

TIMLE MGRM

NAME BLANTON, TRAVIS

STREET ADDRESS | 537 EAST PARK AVENUE
CiTy-5T-2IP TALLAHASSEE, FL 32301

THLE

NAME

STREET ADDRESS
CITY-51-2IP

"DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

INTHIS SPACE -

TME

NAME

STREET ADDRESS
GITY-St-7p

TME

NAME

STREET ADDRESS
CITY-87-2IP

B Y T e e oy

,

11. | hereby certify that the information supmred with this ﬂhng does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
d th, ignature shall have the same legal effect as it made under oath; that | am a managing membear or manager of the
Ered to execute this repert as required by Chapter 608, Florida Statutes.

ndicated on this report 1s trua ang

dglo%  ®\Ta- g

HE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phoro ¥



