| FILED
2005 L NNUAL REPORT (am) Y | Apr 29,2005 8:00 am

DOCUMENT # L02000030029 ecretary of State

1. Entity Name - 04-12-2005 90010 013 ****50.00

JOHNSTON-SULLIVAN INVESTMEN_TS, LLC

Principal Place of Business Mailing Address

775 GALLEON DR. 775 GALLEON DR.

NAPLES FL 34102 NAPLES FL 34102

T S [ G e
Suite, Apl. #. etc. . Sulle, Apt. #. etc. 151 MOORE CR2ECS3 (10/04)
City & S City & S| 4. FE} Numb Applied F

ity & State ity & State umber 14-1878988 h:t;zpﬁ:;me

ap County Zp County 5. Certificate of Status Desired [ Egg?q:::‘“m”

. 6. Name and Address of Gurrent Regisiered AGENt__ e amicem o |—we .= -w7..Name ond Address of New Regisiered Agan = pp—
- = - - -| Name -

li-’Og\fGT;lffécR)HT E’)-IR.E Street Addrass (P.O. Box Number is Not Acceptable}

NAPLES FL 34102 S

City FL | Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agen. .

SIGNATURE . .
Signalule, fyped & Prated name ol regislared agarnt aird Itle ¢ appheahle {NOTE. Regretarad AQanL Snaltia ieguored when ring {8ig) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
L MGRM O Getets FITLE O changt [ Addition
HAME JOHNSTON, JAMES A NAME
STREETADDRESS 1775 GALLEON DR. STREET ADDRESS
ory-51-0PF - INAPLES FL 34102 CHY-5i-DP
mE . [ Detele g O Change  [3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oFY-51-2P CIY-S1- 2P
TOtE [J Detete TNE O thange [ Agaition
NAME NAME
STREE] ADDRESS ™| T T T T T T “ STREET ADIFESS | —t—
CiFY.S1- 7P CITY-SE- 2P
TIFLE [ Deleis ™ TITLE - - [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-S1-7P .
TRLE O Detetn TITLE ] [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITy-St-2P ciry-st- o
e { oeies Ve O change [ Adaiion
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CHTY-ST-2P

11. | hareby certify that the information supplied with this filing does nor quatity for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. [ further certify that tha information
incicated on this raport is true and accurata and that my signature shafl have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the raceivar or trustae empowered to execute this repor as required by Chapter 608, Flatida Statutes.

SIGNATURE: s, _ /G) %xm ) AH-({7-E944

GNATURE AND m’o DR P , OR AUT ATIVE Cas Daytime Fhons +

i

i



