2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

BOCUMENT # L02000030029

1. Enliy Name

JOHNSTON-SULLIVAN INVESTMENTS, LLC

FILED
Jan 31, 2004 08:00 AM
Secretary of State

Frncieal Place of Business

775 GALLEON DR.
NAPLES FL 34102

taiting Address

775 GALLEON DR,
MNAPLES FL 24102

Suite, Apt. #, etc. Suite, Apt. #, et MOORE CR2E0S3 (11/03)
City & Siate City & Siate 4, FEi Number o Apptied For
14-1878088 Not Appioable
o Couritry Zip Country 5. Certificate of Status Desired 3 $5.39 Additional
. Fee Aeguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- MNarne o - o

LOWTHER, RUTH E

775 GALLEON DR Street Address {P.0. Box Nurnber is Mot Accepsable)

NAPLES FL 34102

* Qity

FL ‘ Zip Code

8. The above named ently submits this statement for the purpose of changing s regstered affice or regestered agent, or beth, in the State of Florida | am famitiar with, and accept

the obiigations of jegistered agent. N . B
{ P
SIGNATURE 2&1} 1 @ %&Aﬁ-«[@ Q/c‘:}}? ?“’ o 7 ~

el
Sigralute, u@od o pﬁmsuwnﬁff?f dgerpland tite + appiatie —
h—mm i ™

{NQTE, Regrstered Agem BIgOBLIE IBRIIEE WHSR ransatng}

FILE NOWY! FEE 1S $50.00 | | UO0000025244
Make Check Payable 1o Florida Department of Stafe’ 082/02/0 4-80057~11
Due By May 1, 2004 ' ~Ui4 50.00
g, MANAGING MEMBERS /MANAGERS | ADDITIONS { CHANGES
TINE MGRM 1 Delete om0 3 Change ] Addition
HAME JOHNSTON, JAMES A a B
STREET ADORESS | 775 GALLEON DR. STREET ADDHIFSS
CiTY- ST- 3R NAPLES FL 34102 Civy-si-1p
HILE 7 Detete SIRE Dl ohangs {1 Addition
HAME MeERE
STREET ADDRESS STREET ADDRESS
CiY-8T- 247 orY-51-2ip
fiLE 7 netare HILE T Tl Change ] Addition
HNAME RAME
STREET ADDAESS STREEY ACORESS
CilY-SY- [P LITY-87-5p
TME 3 Deleie TIRE T Cmange [ Addition
HAME NAME
SIREET ACORESS STREET ADDRESS
CiTY-5T-71p Gity-§1-2p
L [ petess me [ Ghange 3 Addition
HAME HRAME
STREET ADDRESS STREET AODAESS
city-57-21p LiTY-51.4F
TRE Cloelete .. [ we o 3 change [ Addition
HNAME NAME
STREEY ADDRESS l STAEET ADGRESS
SITY-51-21F ity -§1-19

11. | hieraby cedify that the miormaton supphed with this filing does not qualiy for the ex@mption stated in Section 119.07(3)), Florida Statutes. | further certify that the infcrmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oafh. that | am a managing member or manager of the
timited liabifity company or zh ecelyer of trustee empowered 10 executs this report as required by Chagter 808, Florida Statutas, -

SIGNATURE:

SIGNATURE AN

Gate e e De e




