. 2008 LIMITED LIABILITY 5008 3
8 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

DOCUMENT #L07000062425 Secretary of State
1. Entiy Name 07-11-2008 90065 002 ***138.75
JOHNSON & GRACE LLC
Principal Place of Business Mailing Adgress -
187 40 NE 18 AVE 18740 NE 18 AVE
SUITE 244 SUITE 244
MIAMI, FL, FL 33179 MIAME, FL FL 33179
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ flll"ﬂ H’ |m| ﬂll‘ |ﬂ| 'Im Ilﬂl Iﬁl |[[!| "IH ml "u"[["] m m’
Suite, Apt. #, etc. Suile, Apt. #, efc. 07072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, _FEI Number Applied For
/}tf. 3] 70 /02/ Nat Applicable
aip Country Zip Country 5. Certificate of Status Desired a ?aigaoqu‘gl onal
8. Name and Address of Current Rogistered Agent 7. Name and Addreas of Naw Registerad Agont
Name
JOHNSON, ANNA |
18740 NE 1B AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 244
MIAMI, FL 33179-, US
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

e, typed o pdnted name of agent and ke if applicabl (NOTE: Regeterad Agent mgrenue raouined when renatatng) DATE

FILE NOW!! FEE IS $138.75 In accordance with s. 507.193(2)(b), F.S., the limited Make check payable to

Pue by September 12, 2008 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSf CHANGES
e MGR M velete TTLE [ change [ Aadition
NAME JOHNSON, ANNAT - NAME
STREETADORESS | 18740 NE 18 AVE STREET ADDRESS
CrTY-ST-2P MIAMI, FL 33179 CITY-ST-2P
LE T petete TME [ crange [ Aceition
NAME NAME
STREEY ADIESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNE 7 petete LE [J Change {7} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-81-29 GATY-ST-2P
TmE {7 Delete TME Ocange {7 Addition
NAME HAME .
STREET ADDRESS STRECT ADDAESS
CITY-St-AP GAY-ST-aP
TIE 1 Detete TIILE [ tnange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-51-2P
TLE [T petete TE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-51-2P GITY-5T-74P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chepter 119, Forida Statutes. | further centily that the information
indicated on this tepost is rue and accurate and thal my signatuse shall have the same legal effect as if made under oath; that | am & managing membet or manager of the

limited liability company or the rereiver or trustee ed o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ (Aot '7%//5} S0C 94 7-F23¢
BGNATURE AMD TYPED OR m/é‘ MENBER, OR AUTHCHIZED REFRESENTATVE /[ Dets Deytrne Phoné # 4

L
|74




