. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044148

1. Entity Name

JOHNSCN & MCRAE PROPERTIES, LLC

Principal Piace of Business

215 SIMPSON DRIVE
INTERLACHEN, FL 32148

Mailing Address

215 SIMPSON DRIVE
INTERLACHEN, FL 32148

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Addrese

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2007 8:00 am
ecretary of State

04-23-2007 90359 035 ****50.00

LR EANG 00 WO

04122007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number - Applied For
2E - q 7g 03E€S Not Applicable
Zip Country Zip Country " R ss‘oo Additional
) - o 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBSON, SCRIBNER & STEWART PA

307 NE 36TH AVE.
SUITE#1 ~
OCALA, FL 34470

Street Address (P.0. Box Number is Not Acceaptable)

City

F L_rer Code

8. The above named antity submits this statement for the purpose of changing its tegisilered office or registered agenl. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of regustersd agent and fitle 1t appiicable

{NOTE: Reqistarec Agert signature required when reinstating)

DATE

Filing Fee s $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR ] Delete TITLE {Jchange [ Addition
NAME JOHNSON, TOBY NAME

STREET ADDAESS | 215 SIMPSON DRIVE STREET ADDRESS

CITY-ST-ZP INTERLACHEN, FL 32148 cily-ST- 7P

TITLE MGR O vetete TITLE [1Change  [T] Addition
NAME MCRAE, MARK NAME

STREET ADDRESS | 3338 NE 92ND PLACE STREET ADORESS

orn.st-2p | ANTHONY, FL 32617 CINY-5T- 2P )

THLE [ Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-57- 2P

TITLE [ Delete TILE [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-S7-ZIp

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ¢iTY-sI- 7P

TITLE O oelete TIMLE [ Change  [] Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-5T-7P

11. | hereby certify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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 the receiver or trustee empowerad to ex

e this report as required by Chapter 608, Fiorida Statutes.



