FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90234 040 ****50.00

2004 LIMITED LIABILITY COMPANY
=~ ANNUAL REPORT (AR)

DOCBME\IT # L03000003122

1. Entity Name
JOHNSTON & WILLIAMS, LLC

Principal Place of Business

GALLEON DRIVE
NAPLES FL 34102

Mailing Address
MLEON DRIVE
APLES FL 34102

(R WV TR A e

Il

2. Principal Place of Business 3. Mailing Address “II“I“ |I I"l m |‘| |‘| ulllm”“‘
TI10 GALLEON SR | T79 GALLEON DK
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
C&g-— / /728 &S Not Applicable
Zip Country Zip Country . X $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
e e e e iE e 2 i ~Name , ) s
LOWTHER, RUTH E
P.0, Box Number is Not Acceptal
45060 GALLEON DRIVE G CEBRL L GO
NAPLES FL 34102 whe koulil <! o BR
City FL Zip Cade

the obligations.of registered agant,

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

[-29-64

SIGNATURE SdAAN) 7 XL 1T
2 X gimea agent hnd nile ¢ applicabie. (NOTE: Registered Agent signalure required when reinstahng) DATE

/ [
9, MANAGING MEMBERS/MANAGERS 7 10. ‘ ADDITIONS / CHANGES
i MANAGEK O peete T Ol change L Addition
NAME TAMES 4. JOHNSTON - Have
SREETADDRESS | 7 T &5 G ALL_ O M DE STREET ADDRESS
CITY-ST-2IP AJAPLES O 102 CIY-5T-2F
TILE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [F Change (] Additicn
NAME 1 - - - - = TR NAME S - ~ T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
TITLE 3 Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e {7 Detete TITLE [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TILE [ Delete TITLE [J Change [ Addition
HAME : NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

limited fiability company or theg receiver or trusiee el

SIGNATURE:

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further ceriify that the-information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

L2900  AHEY98TY

Dayine Phone #

SIGNATURE 1&%9&0 OR PRINTED Nmﬁ& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [
1 .

Pas



