2006 LIMITED LIABILITY COMPANY
_ANNUAL REPORT {(AR) - FILED

]

1) .
| DOCUMENT # L02000021910 Mar 13, 2006 08:00 AM

1. Enity Narme Secretary of State
THE JOHNSTON GROUP OF NAPLES, LLC
Principal Place of Business Mailing Address
775 GALLEON DR ’ o 775 GALLEOM DR
TR ARG
2. Principal Piace of Business 3, Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, atc 1 15t MOGORE CRZE0E3 {1005}

City & Stae l Cily & State 4. FE) Number Appied For

54-4344579 Mot Apphicat
ap Country Zip Country §. Ceficate of Stalus Desired ) §253‘ggq L‘?‘l{dggic’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

%?g’ (NEE-{_EIE\%#JAB%ES A Strest Address (P.O. Bex Nurnber 1is Not Acceplable}

NAPLES FL 34102

City FL Zip Code

8. The above named en{i‘ty subrmirts 1his statarment fof the purpose of changing s regisiered oifics of registerad agent, or both, in the State of Floridia. T am famifiar with, and acceg
the obligalions al registered agent.

SIGNATURL
Sigowaturas, typd OF PYTe rasne of regrstes B agentl g e © apotica i, (NOTE Registered Agent SIgnature cedqunted whnt rainstiimg) CATE .
 FILE NOWI! FEE JS $50.00 :
Make Check Payabte to Florida Department of State
) "DueBy May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS JCHANGES o
IE MGRP i O petere fifeE 1 O Camge [T Adee
NAME JOHNSTON, JAMES A WAME
STREET ADDRESS 1778 GALLEON DR SIRLLT ADDRESS LRG3
CTSTa |NAPLES FL 34102 LT IP %P IR-R0002-0198 5000
L L -
Tt 1 peiele HILE O Change [ Artdfiti;
NAHIE NAME
STRELL ADDRESS SIREET ADDRESS
vy ST-79P CITY-ST- 217
i 7 e Atk D) chmmge L] A
HAME HANE
SIFLEY ADOHESS STACET ADDRESS
CY-SE-2IP CIFY-ST-2IP
Tme 73 pelete e (J Change [ Adetrie
NAME HAME
STREY ARDRESS STAEET ADDRESS
CITY-ST-2IP CITt-51-2P
me 7 petere DILE [ Change [T Aditior
NANE NAME
STPEET ADDRESS SIFEE] ADBRESS
CITY-ST- 7P Ty -ST- 2P
THE [ Delete TLE [ Change T AddMtion
HANE NAME
STRECY AJDRESS STREEY ADDRESS
CITY-§T-7IP CHY-ST- 2P

11, ) heseby ceibly Yat e miomraion supphed win s #ing does not quaiity for the exenplions contained m Section 119, Florida Statutes. | further certify thal the information
indicated on this report 18 rue and acgurate and thal my signature shall have the same legal effect as if made under oath, that | am a managg membear or manager of the
limiter Hablily company or the raceiydlr or lruslae empawerec‘i?cuie s report as reqauired by Chapter 6G8, Florida Statutes.

SIGNATURE:

SIGHATURE AnD TYPED AN TRINTED MAIAE CF STorel e MANAGHE MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Dare Rayome Plons &




