File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <4
ANNUAL REPORT 2

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
- Name and Mailing Address DOCU M ENT # L 577

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE FliLED STATE

Katherine Harris ETARY OF
Secretary of State o VSE‘H?T OF COF{?URAT!UHS

DiVISION OF CORPORATIONS c
gy kAR 17 P 1250

18. Principal Place of Business Address

JOHNSON CAPITAL MANAGEMENT, L.C.

1452 GEORGETOWNE DRIVE 1452 GEQORGETOWNE DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
03/03/1998 FL
Suite, Apt #, 8IC. - Siife, Apl. #, etc. o — 1. - . .
4. FE| Number D Apphed For
Gity & State City & State - o 6 5- 08279 &9 Dvi\lot Applicable
. — 175. Date of Last Report o “6. Cenlilicate of Status Desired
Zip Country 2ip Counlry
5075 Asowonn e s 0
7. Name and Address ol Current Registered Agent B. Name and Address ol New Registered Agent/Office
N
JOHNSON, SCOTT L e
51; ; gi SgggRg%Tg‘:ggz DRIVE | Streel Address (P.0. Box Number is Not Acceptabie)
Suite, Apt’ ¥, eic B T
Cy T T Zip Code
FL

8. Pursuant io the provisions of Sections 608.416 and 608.508, Florida Slatutes, the above-named imited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affrmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE . . __ — . ; . I DATE R
R e Age el A ptreg Appeicimea ) {00 Feg ateted Ao LR G R et e Tt

10. Titie Managing Members/Managers Business Strect Address City, State and Zip Code

MGRM JOHNSON, SCOTT L 1452 GEQRGETOWNE DRIVE SARASOTA FL. 3I4UIUL

MSERD| SN, ETEINRIITST TETTHOSP— RO L LW CI RCEE IRRADOTATT

MGR To\mﬂﬁtﬂ\. erece_(k L 1457 Georaestowne erive Sacwadts, Bl 3939

Aoy 1A
e ~MoAs- -Nnd
g 1E0. 7Y

indicated on this annua! report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | a1 a managing member or manager of the
imited liabikty company or the receiver or truslee empowered 1o exacule this report as required by Chapler 608, Fiorida Statutes, and thal my name appears in Block 10, or on an

e AP0l Sl Ther alafrs s s

SR TUIE At T L= CHeP eI T HARSE CIF Gk ibaibe B W RIEREE B RN

R 11. ido hereby certity that the information supplied with this fiting does nat qualify far the exemption statedin Section 119 07(3) (1}, Florida Statutes  Hurthes cerlity thatthe information

INHSEIO R (12-98)



