2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT-;AR) . FILED

Mar 07,2006 08:00 AM
DOCUMENT # L03600003122 S £S
1. Enilty Narme ecretary of dState
JOHNSTON & WILLIAMS, LLC B}
Principal Place of Busingss . _ Mading Adoress _ ;
775 GALLECN DR 775 GALLEON DR. )
LI
2. Prncipat Place of Business T 3, Mang Address
Suite. Apt. ¥, els. Suie, Apt, #. ate 15t MOOTE CR2EDE3 (10/05)
City & Stats City & State 4. FLf Number Applied For
55‘1 172285 NOt Applicait
Zn Coumity Zip Couniry 5. Cenficate of Status Ocsired N} gese geoq \ﬁ;:lecgltanat
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Mame
%?gvgrfl_ﬂéggrgﬁE ;éueet Addvass (PO, Bax Number 15 Not Accepabie)
NAPLES FL 34102 - — T -
R B FL [0 Code

8. Tha abava namad ertity submits s statement for ihe purpose of changing ts regastered cha or ragistered agent, of both, in the Stete of Rarida. | am tertwliar with, and oy,
the obhganons of registared agent.

SIGMATURE _—

| Stgralute. ypv O preds O name o sedhisteied awol and “F‘E  argicande (NGTE Hegsicron ﬂﬂfﬂl bRt FEENITES wieh e ulaad &) f*1E _

FILE NOW!I FEEIS $50.00
f#ake Check Payable lo Florida Depanmem of Siate
Due By May 1 20[}6 '

g. MANAGING MEMBERS/ MANAGERS 10, T ___ADDSTIONS/GHANGES _
HRE MGR - 1 pesete TiLE ClChange 3 A
NAME JOHNSTON, JAMES A NAME
STRECTADDRESS P76 GALLECON DR. SIREET ADDIESS RHIS 14’ ’ijc_i i
oY-51-2°  JNAPLES FL 34102 CHY 5T 4t 3418000 Wo015-014 S0,00
11 O telee Lk i {7 Change D Azt
HAME HANE
SURCET AQBRESS STREET ADGRESS
iy ST-gP CHY 51 2P
hi]iH 2 Detete TiLi {JChange ] A
RAME Hape
STHEET ADDRESS STREET ADDALSS

u:m-sr- e L G- ST 20
TILE 2 betete IRk Gchange [T
NAME NAML
STRLET ADDRLCSS STREET ACORESS
CY-ST-20 Giry-S1- 2
e O vekere i o Oa
NAME NAME
SIREET ADDRESS STALET ADDRESS
Ty - S1- 219 CITY-ST- 21
(13 [ befete WILE DChange A,
RAME MAME
SIRLET ADDRESS STREFT ADDRESS
CITY - 51-211 CITY-$3- 2P

11. [ hereby cechly that the information supphies wih 1his filing does not qually {or the exemptions coniamed 10 Section 119, Fionda Stahites. [ funher caddy that tha intaumati
indicated an this repart rs true and asourate and that my signature shall have the same lagat effect as if mads under oaih: that | am a maneging member ar manage: of «
nded tability company or the recerver of irusiee empowered 10 execule this repart a requlred by Chapler B0B. Flotida Statutes,

-2qe)r

% AUTHORIZED RECAESENTATIVE ate Deaynre Phaone 4

SIGNATURE:

SIANATURE ANO TYPEDICR PRINTEDRMANE OF SN

NAGING MEMDER, MANAGER,



