2008 LIMITED LIABILITYA/OMPANY FILED

ANNUAL REPORT Feb 27,2008 8:00 am

DOCUMENT # L07000091430 Secretary of State
JOHNUNI LLC 02-27-2008 90079 009 ***138.75
Principal Flace of Business Mailing Address
2501 EAST COMMERCIAL BLVD. #205 25071 EAST COMMERCIAL BLYD. #205 I
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
R AR AC A AT O
Suite. ApL. #, etc. Suite. Apt. #, etc. 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0858750 Not Applicable
Zp Gouniry Zp Country 5. Certficate of Staws Desired [ $9-00 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

KELLEY, PATRICK G

1401 E. BROWARD BLVD. SUITE 206 Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City F L Zip Code

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

SIGNATURE

Signature, typed or printea nama of ragistared agant and tte if applicable. {NOTE: Registered Agent signatura raquiret whan reinstating) CATE

A

- Make chéck payable to

FILE NOWI!t FEE IS $138.75 1 le to:
Florida Department of State: -

After May 1, 2008 Fee will be $538.75

oL TE . TaTE e

9. MANAGING MEMBERS MANAGERS 10, ADDITIONS [ CHANGES

TITLE MGRM [ belete TITLE [ Change [ Addition
NAME STOCKAMORE, JOHN NANME

STREET ADDRESS | 2501 EAST COMMERCIAL BLVD, #205 STREET ACDRESS

CI7Y-ST1-2IP FT. LAUDERDALE, FL 33308 CITY-S1-21P

TITLE MGRM O Delete TITLE [ Change  [] Addition
NAME STOCKAMORE, RICK N NAME

STREET ACDRESS | 2501 EAST COMMERCIAL BLVD, #205 STREET ADDRESS

GHY-ST-2IP FT. LAUDERDALE, FL. 33308 LITY-§T-21P

MLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITy-$T-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-S5T-7P )

TITLE 3 Delete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete ITLE [J Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited Hability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q‘?’@ ?fy@w’_ /{/%/zaaf G54 -5/ ~0fgp

TURE MWD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayumae Phane #




