2005 LIMITED LIABILITY COM

ANNUAL REPORT (A

el

ooy

{
Ve

. FILED
“ ¢ Apr 29,2005 8:00 am

DOCUMENT # L02000021910

1. Entity Name

THE JOHNSTCN GROUP OF NAPLES, LLC

™

S

ecretary of State

04-12-2005 90011 022 ****50.00

Principatl Place of Businass

775 GALLEON DR
NAPLES FL 34102

Mailing Addrass

775 GALLEQN DR
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

e
il

J AT

Suits, Apt. ¥, etc.

Suite, Agt. 4, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
54-4344579 Not Apphcable
Zip Country Zip Cauniry ; ; $5.00 additionar
5. Caertificate of Status Desired O Fee
6. Namo and Address o Curren! Registered Agent 7. Name and Addrece of Now Registared Agent
. - Name - - -~
JOHNSTON, JAMES A
. A O N i A
775 GALLEON DR E Street Address (P.3. Box Number is Not Acceptable)
NAPLES FL 34102
City FL | Zip Coda
8. The above namad entity submits this stammsr:n for the purposa of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registerad ageni. .
SIGNATURE z
Sonature, ryped o prrtad rname d regr aper and itle 1 (NOTE Regrsiered Ageni 3gnaise reqused when rensiaurg) DATE
y wEonA LT '?‘h"ﬁ'f:{' \, ‘."aw:‘,’h'\.!',.‘._‘(f-:'." T R AR -
. I;E;NOW"' FEE:1S:$50.00%
AT
9. MANAGING MEMBERS /MANAGERS ADDITIONSfCHANGES
TILE MGRP O pelee [J change [ Adcition
NAME JOHNSTON, JAMES A
STREET ADDRESS 1 775 GALLEON DR SIREET ADORESS
CorY-S5-2p MAPLES FL 34102 Qiy.sr-pp
HIE {3 Detee g O chargs [ Addilion
NAME. NAME
STAEE) ADORESS SIREET ADDRESS
oY Si-pp oy.Si. 1P
HiE - - O Delete e - - O-Change [ Acdition
NAME NAME
STREET ADDRESS - - - ~STREET ADDRESS | ¥ —————— = EYT e e S T T
ciy.-S1-ap Cry.51-2P
e O Datete TILE [ change [ Addilion
NAME NAME
STAEES ADDRESS STREET ADDRESS
oly-S1-2p oStz
e O Delets TILE Ochage  {J Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
wiY-ST-2P cy-st-22 .
THLE [ Defete i [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-S1- 2P eny-S1- 79

11. | hereby cartfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further cartify that the information
)y signature shall have the same legal eflect as if made under oath; thal | am a managing member o1 manager of the
receiver o tustos emppwared to execute this feport as required by Chapter 608, Finrida Statutes.

indicated on this report is true and accurate and that

limited liabilily comparny or

SIGNATURE;

237
Le4{F- B4

OR AUT|

7/-;15;05'

REPRESENTATIVE

Laytrra Phene 1




