2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000021610

1. Entity Name

J.A. JOHNSTON MOTORSPORTS, L.L.C.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90195 016 ****50.00

1‘% GALLEON DRIVE
- MAPLES FL 34102

Frincipal Place of Business Mailing Address

1660 GALLEON DRIVE
NAPLES FU 34102

e

2. Principal Place of Business

T8 GALLEON DR

3. Mailing Addrass

75 GALLEOW DE.

I

JGNMU

L

Suite, Apt. 4, etc. Suite, Apl. #. etc.

“JOHNSTON, JAMES A~~~
,1-500’GALLEON DRIVE
NAPLES FL 34102

MOORE CR2E083 (1 1/03)
City & State City & State 4, FEI Number Appiied For
59-3760902 Naot Applicable
Z i .
P Country Zip Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

StreE_tTAdsgess (P.O. Box Number is Not Accista )

ALLEON]

City

Zip Code

FL

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prinied nama of regestered agent and title » applicable. (NOTE: Registered Agent signature requred when renstatng} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Delete TITLE [ change [ Addition
NAME JOHNSTON, JAMES A NAME
STREET ADDRESS | 1580 GALLEON DRIVE smeTooness | 77 S GALLEOM DR
CRY-ST-2IP NAPLES FL 34102 CITY-57-ZIP
THILE O netete TITLE [J Change [ Addition
BAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TiTLE 1 Delate THLE [ Charge 7 Addition
NAME NAME
“STREET ADDRESS | A T 'STREET ADDRESS™|" - N - -
CiTY-51-2P CITY-ST-2IP
WILE 1 Delete TINLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-7IP CIY-ST-2IP
TITLE O pelate e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
me . e e O celete TITLE [ Change ‘(] Addition
NAME NAME . T AL ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-SF-21P -

SIGNATURE:

11. | hereby certily thar the information supplied with this filing does not qualify for the exermnption stated m Section 119. 07(3)(i), Florida Statutes, | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or rnanager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

2-10-04

SIGNATURE A

PED GR PRINTED N.&%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

gaq-cm £94¢/

Dgle Cayime Phong #

TF




