2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # L03000003122 Secretary of State
1. Enliy Name ' 04-09-2007 90341 044 ****50.00
JOHNSTON & WILLIAMS, LLC
Principal Placo ol Business Mailing Address
775 GALLEON DR. 775 GALLEON DR. VUUVUVawve
NAPLES FL 34102 NAPLES FL 34102
D0 0 D B T

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross

Suite, AplL ¥, ol¢. Suilo, Apt. #, clc. 15t MOORE CR2E083 (10/06}

City & State City & Suale 4. FE) Number 65-1172285 :;:KC::;IZNO

Zp Country Zo Country 5. Certilicaie of Status Dosired a 25.00 Additional

ee Required
6. Name and Address of Curran! Registared Agent 7. Name and Address ol New Reglstered Agent

Name

LOWTHER, RUTH €
775 GALLEON DR.
NAPLES FL 34102

Sireel Addross (F.Q. Box Number is Not Accaptabie)

City FL I Zip Code

8. The above named enlity submils this stalomant for the purpoase of changing Hs regislered ollice or registored agont, of both, in the Stale of Florida. | am lamiliar with, and accopl

tha obligalions isterad agen
soumee. St DAt ol 32907

Segratune, ryﬂx nmnmq)'rwm ymfsnm agum ang tile & anclcanie. {NOTC Reguisreu Agant s R racuvet) whan teattakgh

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

n MGR { betere oy Ochange [ Addiiton
NAW JOHNSTON, JAMES A NARE

SIELIADDAISS | 775 GALLEON DR. STREE 1 ADORESS

city-sl- 1P NAFLES FL 34102 cily-st-zp

w (] pelete BiL [lchange [T Addition
NAME NAME

SIRIET ADDRESS SIALLI ADDRESS

ciy-Si-fp Cy-51

Nt 3 pelnie nn [ cnange [T Addiion
Nawb NAMI

SIF L1 ADDRE 55 : SIREET ADDRESS

CITY-5T- NP CHY-S1- 2P

i n O Delere e [ Change [ ] Addition
NAML NAML

SIRIET ADDRESS SIRELT ADDHESS

CINY-S1- JIP clly-51- 79

i O petere N O change [ Adanion
NAML NAME

SIRIE ) ADDRESS SIRFET ADDRESS

oy Si-1p oIv-S1-79

nu O Detese ne Ocrange ] Addition
NAN NAME

STRECT ADORF S5 STREE] ADDRESS

iy sl P CINY-51- 2P

11. | horeby certify hal the information supplied with this fiting does nol qualify lor the exomplions contained in Secuon 119, Florida Slalutes. | lurther certify that the infarmalion
indicated on this report is e and accurale and that my signalure shall have ihe same lagaf effect as it made undor caih; thal | am a managing member or manager of the
limitod liability company or the receivor or lrustea 7powmud to oxecuto his report as required by Chapter BOB, Florida Stalutes.

[

WA,

PED OR PRINIED muﬁ SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPREBFNTATVE Caiw Coyrirs Prone &

SIGNA“{E..E,.,:.. -

V v



