FILED
2008 I ANNUAL REPORT Jan 16,2008 8:00 am

DOCUMENT #L07000111120 Secretary of State
1. Entity Name Ry e e
JOHNSON APPLICATION SERVICES, LLC 01-16-2008 50055 046 7771 38.75
Principal Place of Business Mailing Address
235 CEZANNE CIRCLE 235 CEZANNE CIRCLE
PONTE VEDRA, FL 32081 PONTE VEDRA, FL 32081 B 0“0 187 9
s O R R EAD O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Courtry Zip Country S. Certificate of Status Desired a ?aseggq 3:’:(:"0"31
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registared Agent
Na N * L -
JOHNSON, LiSAY ~° =- Tisa Johnson [isicie
235 CEZANNE CIR_C LE Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA, VFL_;3_2081
23 235 Qezarme Ciecle

G-

> fornte Vedra FL | %3881

8. The above named entity qumits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent. . .

SIGNATURE AMM %MM/ICL» 1/ (4 { o

Signature. typed or printed name ol regsiéred agenl and ttle i applicable. {NQOTE. Ragisterad Agent signatur reguired when rangtating) DATE

FILE NOW!! FEE IS $138.75 Make check payableto
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O petete TILE M('J m . P crange [ Addition
NAME JOHNSON, LISA J HAME Liarcler lisa J-
$TREET ADDRESS | 235 CEZANNE CIRCLE STREET ADDRESS A8 Cezdrme Circle
ciry-sT-2° | PONTE VEDRA, FL 32081 CIrY-51-2P ond€ Vedm. FL 3208]
TLE O Delete THLE O change T3 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ oeiete TILE [Jchange [ Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P GITY-51-2P
TTLE [ oelete TMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UTY-ST-2P
TIMLE O petete TE O change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1IP CiTY-81-2P
TITLE . [ pelete TITLE [ Change . [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-7IP CITY-Si-2P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kabitity company or the receiver or truslee empowered 1o execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: Feda Al | 1dlop  9e4A474.71654

SIGNATURE AND TYPED OR}RINTED NAMZ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




