2004 LIMITED LIABILITY COMPANY:~ =

ANNUAL REPORT (AR)

FILED

sl

DOCUMENT # L02000021910

1. Entity Name

THE JOHNSTON GROUP OF NAPLES, LLC

AE Bot. "Sou
(GAE Ty
£ 2y

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90234 032 ****50.00

Principal Place of Business

1500 GALLECN DRIVE
NAPLES FL 34102

Mailing Address

1500 GALLEON DRIVE
NAPLES FL 34102

24006619

2. Principal Place of Buginess

175 6ALLeon) 2R,

3. Mailing Address

175 GgaAiLEon BE.

|

I

[y

Suite, Apt. #. etc. Suite, Apt. #, etc.

MQORE CR2EO083 {11/03)
City & State City & State 4. FEI Number Applied For
- 54-4344579 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e - e e m _l . Name R N - . e
JOHNSTON’ JAMES A Strpel Adgresg.(P.0. Box Number is Mot Acceptable)
1500 GALLEON DRIVE T Sl AL ON P
NAPLES FL 34102 *
City Zip Code

FL

8. The above name

ntity submits this statgment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obligations offfegistered ag?.
SIGNATURE B~ . il
Si#n}(ure‘ typed or orinted fame DATE 'T
rd
9. MANAGING MEMBERS/MANAGERS 3 ADDITIONS / CHANGES
TINE MGRP 7 Delste TITLE [Jchange  [7] Addition
NAME JOHNSTON, JAMES A o [l NAME
STREET ADDRESS (1500 GALLEOL! DR - A swmmooness | TS QALLEDN DR
CITY-5T-2P NAPLES FL 34102 CITY-§T-ZIP
TITLE 3 Delste TINLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-21p CITY-ST-2IP
TITLE O Delete e [[] Change [ Addition
NAME - = — | e - om e o - — - — e B-NAME e [~ — - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WILE T Delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21% CITY-ST-2P ~
THLE [ elete TITLE {3 change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP i CITY-ST-2IP
TLE L1 Detete TITLE [C]Change [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2¢P

11. | hereby cerfify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated anthis report is true and acgurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the

limited liabi

e .-

company or the receiygr or truglee empayered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE AND FYPEDWOR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/-29-0%__ 239 (9694

Date Daytme Phone #




