2007 LIMITED LIABILITY COMPANY

FILED
May 03, 2007 8:00 am

ANNUAL REPORT (K
DOCUMENT # L04000068215

1. Entity Name
JOHNSTON-SERGENT MANAGEMENT, LLC

Secretary of State

04-16-2007 90336 001 ****50.00

Mailing Address

775 GALLECN DRIVE
NAPLES FL 34102

Principal Place of Business

775 GALLEON DRIVE
NAPLES FL 34102

6707
el e

2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, ApL #, OIC. Suite, Apl. 4, olc. 15t MOORE CR2E083 (10/06)
City 8 State City & State 4, FEI Number Applied For
51-0532567 Not Appicanic
Zp Country Zp Couniry i i $5.00 additional
s. Certificale of Staws Desired O Foo Requined
8. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registared Agant
Nama
#9;' gi{egleNAgREl\S’EA Siroet Addross (P.O. Box Numbeé is Not Accoptadio)}
NAPLES FL 34102
City FL l Zip Codo

8. The abeove namod

i aMIs ttms stalement lor tho purposa of changing its registored office or registered agenl, or both, in the State of Flonda. | am lamiliar with, and accept

limited liabikty company or the raceiver of Uusice

the obligations of Y
SIGNATURE -
Mo g andd il d [NOTE. Asgrinrou Aguni 3 onorure roqured whon imnsianng) DATE
v
'4 : FILE NOW!!! FEE IS $50.00
Make Check Payable to Floride Department of Stah
. i Due By May 1, 2007
9. ‘MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me* MGRM g el 3 Delete e [Jctange [ Addition
R JOHNSON, JAMES NAML
STRLETADDRISS { 775 GALLEON DR SIHEET ADDRESS.
Cin-S1-Ap NAPLES FL 34102 CIIY-S1- 2P
L MGRM {1 Detete BHE CIchange [ Addition
HAME SERGENT, STEPHEN V. NS -
SIREFTADORISS | 1114 DORCESTER CT SIRIET ADDRESS
CIY-S1-0¢ NAPLES FL 34104 ary-si-Ip
{113 U Detete e O change [ Acdiion
NAME HAMT
SIETADDRESS | $IRILI ADDRTSS
Cury-si-F CITY-$1-29
e 0 Delese i {7 Change [ Addltion
HAME g -
SHEET ADDHL 55 SIHILI ADDIE 5%
€iry-sr-7IP cliy-si- ¢
T, 0 peleie e DOcnange T anaition
HAME HAME
KIRFLT ADORESS SIREET ADDRE S5
CIY-SI- 2P ciry-s1-7°P
i, O potete e O change  [JAdcition
HAME Namgi
SIREETADDRESS SIRTETADDRLSS
Ciiy-Sl- 2P ciry-Si- e
11. | hereby corulz that the information suppliod with this filing does not qualify for the axempbons contained in Section 119, Florida Stawites, | further certily that the inlormation
mdicated on this report is rue and accurale and thal my signature shall have the same logal effect as if made under oath; that | am a maraging member or manager of the

mpawered 1o execute tnis report as required by Chapter 608. Florida Statules.

SIGNATURE:

BIGNATURE +/’"ED OR PRINTED MH% SIGNING MANAGING MEMBER. MAMAGER, OH AUTHORIZED REPRESENTAIIVE

Lale Davinte Friome »




