FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 08:00 AM

ANNUAL REPORT Secretary of State -

DOCUMENT # M99000001696
1. Entity Name
JOHNSON DEVELOPMENT, L.L.C.
Principal Place of Business 7 Mailing Address
2204 LAKESHOE DRIVE 2204 LAKESHOE DRIVE
SUITE 215 SUITE 215
BIRMI_NGHAM. AL 35209 BIRMINGHAM, AL 35209
: I 6 A T
03032004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PRI ForiedFa |
63-1129907 Net Applicabla
S 5. Certificate of Status D.s§ired I | gese'ggq::g:é“o”a'

5. Name and Addross ot Cun'em Mstered Agent ~

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enhty submlts this statemem for tha purpase of changing its registered oﬂ‘ice or registered agent, or both, in the State of Ftonda_ lam fam:{lar with, and accep
the cbligations of registerad agent.

SIGNATURE - : L mE s TR sIMERT AN
Signature, typed or printad nams of registerad agent and title iT applicablo, (NOTE, ngmsmg M‘“‘ SIQHalure requTrsd when ramsl.aﬂ'r.g)

Filing Fee is $50.00

Due by May 1, 2004 EEF e
L PR V5 7 ir_,f 04-50040-025 50. 00
9. “MANAGING MEMBERS]MANAGERS — [ ————
TITLE MGRM
HAVE JOHNSON, JAMES MILTON

STREET ADORESS | 2204 LAKESHORE DRIWE, SUITE 215
CITY-ST-ZP BIRMINGHAM, AL 35209

HE

NAME

STREET ADORESS
CITy-§T-2P

TITLE
NAME
STREET ARDRESS

s e ). DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS J
CIy.-S7-2P

TITLE

NAME

STREET ADDRESS
Cimy-S1-2P

TiiLE
NAME . |
STREET ADDRESS
CITY-57-2P

11. ) hereby cenlify that the minrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statu 3. | turther cer‘ufy that the informatiors
indlcated an 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
timited kability company or the receiver or trustee empawered Lo execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Mﬁ?}@ﬂm IM Johnser 1\.18}64 25'5@2-’2-36’0

snsm\m@pahén r_»imm NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caylme Phone #




