FILED

Apr 25,2008 8:00 am
2000 LIMITED LIAEILITY GOMPANY ceretary of State

i 04-25-2008 90028 022 ***138.75
| DOCUMENT # L07000012966
1. Entity Name
JOHNSTON & SON, LLC
Principal Place of Business Mailing Address
733 CANNON DRIVE 733 CANNON DRIVE
LAUREL HILL, FL 32567 LAUREL HILL, fL 32567
PR T G [ DAL AR
Suite, Apt. #, slc. Suite, Apl. #, etc. 04082008 Chg-LLC CR2E083 (12106}
City & Stale City & Stata 4. FEI Nymber Applied For
R0~ 8BS 16808 Not Applicable
Zip Couniry i Couniry 5. Certificate of Status Dasired O Ei'gg,ﬁmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

JOHNSTON, ANNE E
733 CANNON DRIVE Street Address (P.Q. Box Number is Not Acceptable)

LAUREL HILL, FL 32567

City FL | Zip Code

8. The abeve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

- AN

SIGNATURE

Sonature. typed or prnted name of mg?_st_lgm.d agent and UL if ADPRCADIE {NOTE: Ragsiprad ADeni signalure required whan renstatngt GATE

T " BT

Baw b8 f
FILE NOW!Il FEEIS ¢ "Make check payable to ., w:

After May 1, 2008 Fee will By 8.75 .. B . Flonda Deparlmem of State
) " e v -" G D E s
9. T MANAGING MEMBERS / MANAGERS 10. ADD’TIONS/CHANGES
ME "MGRM . [ Delste TE 3 Change [ Addition
NAME JOHNSTON, ANNEE X NAME
STEETADDRESS | 733 CANNGM DRIVE = & © | STREET AIDRESS
CITY-ST-7P LAUREL HILL, FL 325672. ’ CITY-ST-2IP
TITLE [ pelete TME [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-S1- 7P
TITLE T Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T- 2P CiTY-ST-2IP
TITE 1 belets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-2IP CITY-83-7iF
e O Delete il (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-st-zip CIvy-5T-2P
TILE ] Detete TILE [IChange  [T] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing-dges not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatac an this repert jetrue and accurate angthat my signjture shall have the sams legal effect as if made under oath; that | am a managing member or manage: of the
limited liability compapy of the receiver or Fusiéé emppweredfto expoute this raport as required by Chapter 608, Florida Statutes.

4908 FDRLTUND

, OR AUTHORLZED REPRESENTATIVE Daytena Phana #

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NADG-OF




