2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

_ FILED

DOCUMENT & Lo3000003122 :

1. Entity Name
JOHNSTON & WILLIAMS, },lcC

- Mailing Address

775 GALLEON DR.
NAPLES FL 34102

=

Principal Flace of Business

775 GALLECN DR,
NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address

MI

|

il

|

I Il

-Buite, Apt. #, elc

Feb 09, 2005 08:00 AM
Secretary of State

bl

Suite, Apt. #, etc. - 15t MOORE CR2E083 (10/04)
City & State o= - City & State ) 4, FEI Number Applied For
65-1172285 Nat Apphicable
ap Country 7ip Country 5. Certificate of Siatus Desired 3 $5'00 A_dditional
Fee Hequired
6, Nama and Addrass of Current Rejistéred Agent j 7. Name and Address of New Registerad Agent T
T - ST = MName ) -

LOWTHER, RUTH E
775 GALLEON DR.
NAPLES FL 34102

Street Address (P 0. Box Nurnber is Not Accepizble}

Chy

FL

Ap Code

8. The above named entily submits this statement for the purpose of changing its registered offica or reglstered agent, or toth, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent..

SIGNATURE - = =

Sigraturs, typsd o pralad n;rne-oi ragistered ogemt and mi’a 7 apptsabla DATE ™
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T WMANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
e MGR 1 Delete TTLF [ Change [T Addition
NAME, JOKINSTON, JAMES A NAME
SIRECTADDACSS | 775 GALLEON DR. STRMET ADTRESS
ouly-st. 2P NAPLES FL 34102 - Ty §7-21P
g S DDpee” nne NONDOE2 27 O Chage [ Additon
e e 2/09,05~B0024-025 50.00
STRELT ADDRESS SIHEE | ADDRESS
Y st-2IF CilY-S1. 00
JTE o 7 T Dolete e TJchange [ Additon
NAME NAMF
STREET ADDRESS STREE T ADDRESS
Y- §7- 2P LY ST 2P
I T O] Deiete TMmE B 3 Change ] Addition
NAME NAME
STRFFT ADDRE 35 3TREE { ACDRESS
¢l ST-2IF LIV ST 2P
T T [ Delele me ’ O Change [ Addition
HAME NAME
STRETT ADDRESS GIRFT T ADORESS
CIY-ST-2IF rITY-s1- 2P
I ) ” T Defete ame O] change [ Addilion
RAME NAME
STAFTT ADGRESS SIREET ADREESS
CITY-ST- o - - - - CITY.ST. P

11. | hereby certfy that the information supplied with this filing does not qualify for the e;cémptioﬁ stated In Section 119 07(3){D, Florida Statutes 1 further certify that the information
indicated on this regport is true and accurate and that my signature shall have the samg legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report ag reduirad by Chapter 608, Florida Statutes

SIGNATURE_-_QJ h%b—ﬁh o RUT E. lauTHER. )*L?-@QSQ-@Q/?—&%/J

" SIGNATURE AND)WPEQMD /M.ms . F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Nata

Daylrme Phone #




