FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)“CNU MENT # M06000006218 02-16-2007 90181 048 ****50.00
. Entity Name
JOHNSON-SILVER LAKES LLC
Principal Place of Business Mailing Address
41 CAMBRIDGE COURT 41 CAMBRIDGE COURT
SHAMRMUS, 1A 52501 BHHAMRRLS, 1A 525:%1/} -2 5v0)
D%{MUA‘IA- 524 O+t uwm e, &
R RO [V O R A A
Suite, Apl. #, elc. Suite, Apl. #, efc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Apglied For
Lia NFRPres ¥ Not Applicable
Zip Country “p Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL '[ Zip Code

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

SIGNATURE .
Signature, lyped &r printed name of cegisiered agent and title i applicable. (NOTF: Registared Agent signature required when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TLE MGRM O Deiete TITLE S change [ Addition
NAME JOHNSON FARMS % SEVERD & MARLENE JOHNSON NAME
STHEET ADDRESS | 41 CAMBRIDGE COURT STREET ADDRESS
CIy-sT-2Ir | OFETARMTS (A 52501 CIrY-S1-2IP
e CHlam We /T 5 F5W O delcte MLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-Zi9
TITLE O pelete TITLE {J Change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7P CITY-ST-71P
TTE O delete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Iy -51-2R
TTLE O pelete TITLE 1 change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 21
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CIy-51-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 tiability compary or the rgeeiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

+ e Bngon
Pras JMM 1384 67 6474423 974

SIGNATUR

i

SIGNATURE AMD TYPED OR PRII‘J—TEB NA SIGNING MANAGING MEMBER, MANAGER, WUTHORIZED REPRESENTATIVE Date Daytime Phore &




