L
2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
2004 NCV -4 PH 3: 22
DIVILCN OF CORPORATIONS

DOCUMENT # L02000019779

1. Entity Name

JOHNSTON'S CAMPGROUND REALTY LLC

Principal Place of Business Mailing Ad;jre;ss = FALLAHASS[E. FLOR[DA

14844 PARADIGM CT 14844 PARADIGM CT Yo
FORT MYERS, FL 33919 FORT MYERS, FL 33919 ‘
S R ERRCH A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10152004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number G, g;. O 9 517 { Sb ' Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?ese'ggq L';gg‘;m"a'

—-6._Name and Address of Gurrent Reyistered’Agent — 7-Name and-Adtdress of New Registered Agent —~——-—s-—i~wsma

Name

JOHNSTON, FLORENCE P

14844 PARADIGM CT Street Address (P.O, Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL | Zip Code

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. 1am familiar with, and accept
the obligations of registered agant.

P

SIGNATURE B S T

Signature, lyped or printed name of regisiered agent and litle if applicable. (NOTE: Agant when ] DATE
FILE NOWI!I FEE IS $150.00 " Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of. State
9, MANAGING MEMBERS / MANAGERS 10, . ADDITIONS JCHANGES
THLE MGRM 7 Delete TME [ Change [ Addition
NAM NAME - -
E JOHNSTON, FLORENCE P 2O0N4=249 7o =
STREET ADDRESS | 14844 PARADIGM CT STREET ADDRESS 1 1047 4__91 ;33[],_,_!]1 5 *& 1 50 ”D
CIvy-sT-21P FORT MYERS, FL 33819 CITY-ST-2IP N ! ald, 1
TITLE O Delete TITLE ) ) [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE _ O pelete mE . DO change [ Addilion
NAME . ) HAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Detete TME D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$7-21P CITY-ST-ZIP
e O pelsie TITLE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ,
_|.comy-sr-zR CITY-5T-2ZiP -
TilLE (] Delete TILE “« [IChange L] Adoition
NAME NAME I
STREET ADDRESS 4 ﬁw T ATEMENT ) b
CiTY-ST-2P fhomvaltds 3 8 my -
1. L hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furth 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 liability company or tha receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

sonsrore: o A T o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWGING MEMEER, MANAGER, CH AUTHORIZED REPRESENTATIVE Date Daytima Phone #

/




