2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # L06000045405 ecretary of State

3. Entity Name
SKJOHNSON LLC 04-09-2007 90354 035 ****55.00

Principal Place of Business Mailing Address

TEFO-SEHAKELEGACY-WAY 1679-SEAKEECACY-WAY- 1Y

STUART-H-34997 STUART-H—3499Z B 0 0 3 4 31

: A o E LT AR T

1243 SE DD(mmcﬂ Wal ‘:’ﬁ% S minon (Way

Suite, Apt. #, etc. Suite, Apt. #, elc. ] 01102007 Chg-LLC CR2E083 (12/06)

City & State Clty & State 4. FEl Number Applied For
.Sfu CLYt ﬁ"’ }- EL 5 5 - ] I 5 [DO'—} @ Not Applicable
323* ol(,l "'] angy A 3.\_ ‘I'(,' q 7 CO(T/;WS ,4 5. Certificate of Status Desired ﬁ Eg.ggqlﬁ?;gtionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P. ox Number is Nol Acceptable)
(BAE" S O TAIEA Al

oy Sy £ FL | 34a 7

B The above named entjty submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and acc.ept
the obligations of eglstered agent,

SIGNATURE K AN /) k’Lﬂ &7(\—/4— SON_ Lf lo O]

(U(e I’YDed“ pm(ed nama of reglslefed agant and nm@pmbb [ND1E Heglslened Agenlsngnatura required when remsta\mg) DATE

Filing Fea is SSO 00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TILE [ change ] Addition
NAME JOHNSON, SCOTTP NAME
STREET ADDRESS | 1679 SE LAKE LEGACY WAY STREET ADDRESS
CITY-§T1-2P STUART, FL 34997 CITY-ST-2IP
e MGRM 07 Delete e Boange O Additon
NAME JOHNSON, KRISTINE NAME . X
STREET ADDRESS | 1679 SE LAKE LEGACY WAY STREET ADDRESS | | S50 S et itall=TANRN a\/l
cnv-st2p | STUART, FL 34997 GY-ST-2P DJ@U/"L_L FL 249497
1ITLE 1 Delete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P GITY-S7-7IP
TILE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2p CITY-ST-2IP
TITLE J Delete TILE [CIchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-7IP
TILE [ oelete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

11. | hereby certify that the information supplied with this filing daes 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 companyz]rjecever or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. _,, 72 . 285
e B (Clor /164
SIGNATURE J h AN A_ S~ /‘/ lo 7@08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING D{?BER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimae Prana #




