2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000004137
1. Entity Name
SHERI L. JOHNSON, LLC
Principal Place of Businass Mailing Address
3630 N. BAYHOMES DR. 3630 N. BAYHOMES DR.
MIAMI, FL 33133 MIAMI, FL 33133
F R oo S Ve ORI ORI
Suite, Apt. #, atc. Suite, Apt. #, 81c. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number jAppIied For
w701 Applicable
4p Country Zip counity 5. Certificato of Status Desired [ Eg-ggq&g“ma'
6. Name and Address of Current Registered Agent ﬁ 7. Name and Address of New Registered Agent
Name
JOHNSON, SHERI L
3630.N. BAYHOMES DR. o Streat Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL ] Zip Coda

the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e

the obligations of r

8. Tha above named ertitysubmits this sla!Z\

SIGNATURE
Signature, typad or printed name of registglha agent and iitle If applicable (NOTE: Registered Agent signature required wnen rainstatng) ¥ DATE
v

FILE NOWI1! FEE IS $138.75 Make check payable to-
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tine MGRM O Celte e O /9{ -4 9 O ohange (] Adition
NAME JOHNSON, SHERI L NAME /O / l 3 3 /
STREET ADDRESS | 3630 N. BAYHOMES DR. STREET ADDRESS Dc / &CD
Ciry-87-21P MIAMI FL 33133 CITY-§T-2P 0//0 7/02 010'3 7 !5
TILE [ Detete TITLE _ [ Change [ Addition
NAME HAME o1 3 S el

> b 0 Vi iy S —t

STREET ADDRESS STREET ADDRESS O1/23/08--01 025027 28,75
CIY-ST-2IP CITY-8T-21P
ML O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-§T-2P
TLE " O pelete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-sT-zP | CilY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS \ \22‘} D
CITY-ST-2IP CITY-$1-2iP

11. | hereby cerlify that the information supplied withy%nis filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on thig report is tr d accurate ang that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
limited liability company or the feceiver or trustbe empowered to axacute this report as required by Chapter 608, Florida Statutes.

///5/07 305 Y 33- 153

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Day!tme Phone #

SIGNATURE:

SIGHATUR

ED OR PRINTED NAME




