2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # L06000030585 - Secretary of State
1. Eniity N
iy feme 03-23-2007 90173 003 ****50.00
301 WEST JOHNSON LLC
Principal Placo of Business Mailing Address
?g&SEAVIEW COURT 320 SEAVIEW COURT .
1601
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
Suito, Apt. #, otc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & State Cily & Slate FEI Number ) Applied For
é?f),—— / / f ‘7 Nol Applicable
Zip Country Zip Counlry 5. Ceruhcale of Slalus Desired [ gg'gg‘ 3:’:;""“3'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
gggaﬁsghi%g:\E/ETE Streel Address (P.0. Bex Number is Not Acceplable)
202
NAPLES FL 34103
City FL Zip Code

8. The above named enlily submits this statoment for the purpose of changing its registered offlice or regislered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE
Signature, lyped or printed naime al rogysigreda agart ard e i applicable. {NOTE: Regsfirod Agent signalure regured whesn remstaing) CATE
. - FILE NOW!I. FEE IS $50,00 : ;
Make Check Payable to Florida Department of State
L . Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANMGES
e MGRM 1 Delete THLE [ change [ Addilion
NAME FRIEDMAN JOINT REVOCABLE TRUST NAME
STRITTADDRESS | 380 SEAVIEW COURT #1601 STRIELADDRESS
CY-s1- 7P | MARCO ISLAND FL 34145 CUY-$1- A
e, 1 Gelele e [ Ghange  [T] Addition
NAME NAMI.
STREET ADDRESS SIRELTADDRESS
CITY-ST-2IP Cny-s1-2p
nne {1 Celete it OJchange 7] Addition
B -_ — NAMI
STRELT ADDRESS : SIRETTADDRESS
CITY - SF-71P Cy-51-7IP
T O pelete e [ Change [ Addition
HARI NAME
SIREET ATDRESS ST ADDRLSS
CIIY-SI-7IP CIY-51-71P
T [ petele i [ change [ Addilion
NAME. NAME
SIRFET ADDRESS SIREE] ADDRESS
CIrY - ST-28P CIY-SI- 4P
TITLE [ Delete Tine [Jchange [ Addition
NAME NAMI.
SIRTET ADDRESS SIREE ] ADDRESS
GITY-S1-21P CIIY-81-71F

11. | heroby certify that the information supplied wilh this filing does not qualify for the exempiiens contained in Section 119, Florida Stalutes. | further certify Ihal the infermalion
indicated on lhis reparl is rue and accurale gnd thal my signature shall have thg same legal effdl as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or truglec i ort as roquired BAC hapter 608, Florida Slatules.

SIGNATURE: ///\/ﬂ/)’\) ’a’m ]&’I (?ﬂfw 27

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING mmdm{umaﬁmmazn on AUTHORIZED REPRESENTATIVE Note ee——Tiavroe Phate d

b




