2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000060340
1. Entity Name

JOHNSON AND THOMPSON, LLC

Mailing Address
14171 WHITE ST.

Principal Place of Business

1411 WHITE ST.
KEY WEST, FL 33040

KEY WEST, fL 33040

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90013 033 ****50.00

R EAAEAR AR

01102007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Numb Applied For
g gD ﬂ '1 D 3 D Not Applicable
Zip dmnlry Zip Courniry 5. Certilicate of Slatus Desired O ?g'ggu':gguonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regl d Agent
I F Name
BERMAN, MICHAEL :
1411 WHITE ST. . ? Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040 ‘,‘
'r-.‘ "‘.': City FL ‘ Zip Code

8. The above named entity suBrnJls this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblugauons of reglsté"ed agent.

SIGNATURE __ =4

Signature, typedfor ur-f;wd name of regrstered agenl and tiie il apphcable

[NOTE Regsiered Agen! signature required when renstatng|

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES

TILE MGRM O betete ILE O change [ Adaition
NAME BERMAN, MICHAEL NAME

STREET ADDRESS | 1411 WHITE ST. STREET ACDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-21P

TITLE MGRM [ Detete TITLE [ Chenge [ Additian
NAME DAVIS, WENDY MAME

STREET ADDRESS | 70 STERLING PLACE STAEET ADDRESS

oIy -51-21F BURLINGTON, VT 05401 CHTY-ST-ZIP

TITLE [ Deiete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE D Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2PP

TILE [ Delele TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

-le.HREL BERmN IA,/«;?— f03" a9y - S ¥ v

SIGNATURE Zestleed?

SIGNATURE AND TYPED OR PRINTED NAME COF

., OR AU

Date Daytme Prane ¥




