2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000021610 kN Apr 08,2005 08:00 AM
3. Entity Name Secretary of State
J.A, JOHNSTON MOTORSPCORTS, L.L.C.
Principal Flace of Business ] " Mailing Addrass o
775 GALLEON DR. 775 GALLEON DR.
MAPLES FL 34102 NAPLES FL 34102
T T
Suite, Apt. ¥, etc. ) - Suite, Apt. #, elc. 16t MOORE CR2E0S3 (10/04)
City & State — . 7| ciyastae 4. FEI Number Applied For
- £9-3760802 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired O gi'ggqm?:;ﬁ‘mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
s = s bl o —_— v e —
‘;?SH giIEENé&ASARE SA Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34102
City S FL Ip Code

8. The above named enbly submits this stalerent for the purpose of changing its registered office or registsred agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — B - .
Signatura, tyfed of prmled name of registered agont Gnd Lile § applcasblo DATE
! FEE IS $50.00 .
Make Check Payable fo Florida Department of State
Due By May 1, 2005 '
9. MANAGING MEMEERS /MANAGERS 10. ADDITIONS/CHANGES
miE MGR B  Tlpelte THLE ' {7 changs [ Addition
NAME JOHNSTON, JAMES A L NAME !
SIRLE1 ADDRESS | 775 GALLECN DR. . STREET ADRESS
CTY-ST-2P  |NAPLES FL 34102 CHY-ST- BF
THLE o o [ Delel: FLILE ) B (1 Change [ Addition
NAME HAME LODNONP 428350
STREET ADDRESS : STREE | AGDRESS L A o T I P L
CITY-S7- 2P CITY.ST- 7P
e - T Do oo D) Ghange L] Addition
NAME - NAME
STHELT ADDRESS ST T " STREFT ALDRESS
ClTy.S1-2IP CUY-S1-2IF
s Opeee B nizs [J Change [ Addition
NAME NAME
STRFET ADDRESS STRFCT ADDRESS
Lliy-ST-23P CUY-ST- 2P
e ) I3 Detele ImE D change [ Addition
MAKE L RAME
SIREET ADDRESS STREET ADDRFSS
Cily-§1-7tP CHY-57. 2IF
e O petele T ' [J change  [J Addition
pAME KANE
SIRECT ADDRESS : STREE T ADDRESS
CI¥Y-ST-7IF Citr.81-2P

11. | heraby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Saction 119 07(3)(), Florida Statutes. | further certfy that the information
indicated an this raport is true and accurate and that my signature shall have the samz Jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company er the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes, 2 gq -

O-0loYS 10t/F 894

NAME OF SIGNING MANAGING MEMBER, MN"JA‘GER,‘OH AUTHORIZED REPRESENTATIVE Date Cayime Priona ¥

SIGNATURE:

SIGNATURE




