FILED

" May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 51 “Seeretary of State

DOCUMENT # L07000004394 03-27-2008 90087 032 ***138.75

1. Entity Name
JOHNSON HOMESTEAD, LL.C

Principal Place of Business Mailing Address A - 300“7324
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ARCADIA, FL 34266 ARCADIA, FL 34266 )
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—— | 1408
{HOTE: Regisw s Ager] mgrsh.ry requined whan Aeneserg) Carg
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NAME ROBERTSON, JUNE NANE
STREE] ADDRESS { 4996 S.W. ADDISON AVENUE STREET ADDRESS
O -ST-DP ARCADIA, FL. 34266 avr-si-ap
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NAME g
STREEY ADDRESS STREET ADORESS
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STREET ADDRESS STREET ADDRESS
CY-§7- 17 cny.-51-28
TmEe [ Dotete TIE [ Crage [ Addition
KAME A
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