2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1.02000019779

1. Entity Name
JOHNSTON'S CAMPGROUND REALTY LLC

Principal Place of Buéines;_-

14844 PARADIGMCT
FORT MYERS, FL 33819

:_—:—Maiﬁng Address

~— 14844 PARADIGM CY
FORT MYERS, FL 33919

= ERE L e e

FILED
May 02, 2005 08:00 AM
Secretary of State

SRR R ERr

DO NOT WRITE IN THIS SPACE

04072005Ne Chyg-LLC CR2E083 (10/03)

4, FEI Number Appliad For
55-0827156 Not Appiicable

5. Certificate of Status Desired O $5.00 Additional

Fee Reaquired

6. Name and Address of Current Hegistered Agent

JOHNSTON, FLORENCE P
14844 PARADIGM CT
FORT MYERS, FL 33919

Caad  Suouivag o =

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this statement for the purpose of changing Its registerad office or ragistarad agant ar both, in the State of Florida. | am familiar with, and accept

the chligations of regigtered agent.

SIGNATURE.

Sipnaturs. typad o prinled nemd nTrugnslared agent and e if applicablé

TNOTE RegTetornd Agent slgnature requirac whan reinstating)

Filin
Due

Feoo it $50.00
y May 1, 2005

MGRM T - B I S
JOHNSTON, FLORENGE P
14844 PARADIGM CT
FORT MYERS FL 33319

TLE

NAME

STREET ADORESS
CiTY-ST-ZIF

e 7 T -
NAME

STREET ADDRESS
CITY-5T-ZIP

TILE ' ’ i
NAME

STREET ADDAESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-§T-2iP

TME

NAME

STREET ADDRESS
CITY-ST-21P

9. — MANAGING MEMBERS/MANAGERS ] ST

L0

z?“‘g[:’
054/ 0581 182012 5700

Loy
s.J

DO NOT WRITE
‘IN THIS SPACE

11. | hereby certify that the Information supplied verth this i ling does adT qualily idr 1he exemption staled in Section 119.07 3, F-'Ior da Statutes. | furl
indicatad on this report Is irue and gccuraie and that my signature shall hzve the same )Fe)rga! sffect as if mads under oca L) [ & MANSGING membet o S ot
limited liability company or the receiver or trustee empowerad 10 executs this repor as reduired by Chapter 608, Florida Stalutes.

SIGNATURE: E}D&QAA&LQ %'e\\(\%\r\

that 1 am a managing member or manager of the

Gl

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOHIZED HEPHESENTATIVE

Daytimg Phona #




