2007 LIMITED LIABI TY COMPANY
ANNUAL REPORT

DOCUMENT # M06000006490

1. Entity Name

HOSTETLER JOHNSTON, LLC

Principal Place of Business

800 WILCREST, SUITE 150
HOUSTON, TX 77042

Mailing Address

800 WILCREST, SUITE 150
HOUSTON, TX 77042

DO NOT WRITE IN. THIS:SPACE.....-

FILED
Feb 13,2007 08:00 AM
Secretary of State

A

CR2ZED83 (11/05)

02052007 Ne Chg-LLC

Apphed For
Not Applicable

4, FEI Number
83-0428128

i for D17 | s Gertifcate of Status Dosired [ Eeﬁa'ggqﬁfﬂi""a' \

6. Name and Add}oss of Curren.t\;i;glstemdh Agent — . : ‘._"‘ - . : - ’ : :
CORPORATE CREATIONS NETWORK INC. e 3 ITE

11380 PROSPERITY FARMS ROAD #221E B ’ D. N@T WR '

PALM BEACH GARDENS, FL 33410

lN THIS”SPACE

- — = i inar with, and accepl
8. Tne above named entity submils this stalement for fhe purpose of changing N1s registered offica or registered agent, or both. in the State of Florida. am famings wil

the abligations of registered agent,

SIGNATURE

Swnature, typed of printed name of regiatersd agant and hitie il apphcabis

(NOTE: Ragisiarsd Agenl signature required whenr rgiistating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME JOHNSTON, JOSEPH ALAN JR. -
STRECT ADDRESS | 8O0 WILCREST, SUITE 150 N
cnv-st.7® | HOUSTON, TX 77042

e MGR

NAME JOHNSTON, JAMES B
STREET ANDRESS | 800 WILCREST, SUITE 150
LTY-S1. 7P HOUSTON, TX 77042

MLE

NAME

STREET ADDRESS
CTy-Sh-2ip

TITLE

NAME

STREET ADDRLSS
Clte-St-7p

Tt

NAME

SIREET ANDRESS
CITY-ST- 2IP

Huty
NAME ]
STREEY ADDRESS | - L
CIrY-§1. 2P

-015 50,00

DO NOT WRITE
IN THIS SPACE

turther certify that the infarmation
11. | hereby certify thal (na information supplied with this fiing does not quality for the exemptions Gontained in Chapter 119, Florida Statutes. | aon
indicaled gn this report I1s true and Accurate ai tnal my signature shali havo the same legal effecl as if made under oath: that | am a managing member or Manager ol

limited liabilty company or thg e

SIGNATURE: >

b empowered 1o execute ths repon as raguired by Chaptar 608, Flonda Siatutes. I

SN N
SIGNATURE AND Tﬁb ORrR P*lN*DFAME\F}J{INB MANAGING MEM}R. QR AUTHORIZED REPRESENTATIVE

'z,{q |S) |

Gaie Daytime Phone &

)



