FILED

Jan 10, 2007 8:00 am
2007 ”"’“JEB J.Atséiéggl‘gl:_ommuv Secretary of State

DOCUMENT # LO6000075953 01-10-2007 90058 045 ****50.00
1. Entity Name
L & JSURVEY & ENGINEERING, LLC
- &UUUU40VU N
Principal Place ol Business Mailing Address
P 0 BOX 49 P 0 BOX 49
DEFUNIAK SPRINGS, GL 32435 US DEFUNIAK SPRINGS, GL 32435 US
Suite, Apt. #, etc. Suite, Apl. #, etc
o P 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State af RERNUTTE l Applied For
i Not Applicable
® Couniry Zip Uountry 5. Cartilicate nf Status Desirad O 55.00 Addmonaf
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON, JOHN J
445 E NELSON AVE Sirget Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. Iyped or phinted name of registerer! agent and tile  appacable. {NOTE Reysiered Agent signalure required when remnstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 oelete Tl [ Change [ Addition
NAME JOHNSON, JOHN J NAME
STREET ADDRESS | 337 SHADY CREEK LN STREET ADDRESS
CITY-ST-7IP DEFUNIAK SPRINGS, FL 32435 Ciy-81-2Ip
TILE O pelete TILE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE T Geieia THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-2IP
NTLE O tetele TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-79 ClyY-SI-ZiP
TILE T oelete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP CITY-S1-21P
11. | heraby certily thal the information supplied with this filing does not guality for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated an this report is true and accurate and that my signature shafl have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or tha recyslee ampowered to execute this report as required by Chapter 808, Florida Slatules
0. Joprson) =307 ED-8B-AH
SIGNATURE: \(4 TJoh
SIGNATURE AND P'{ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone &




