2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # M99000000215 Secretary of State

1. Entity Name

JOHNSTON POLO, LLC
[ ]

Principal Place of Business - . rﬁaii‘rng Address
600 KRYSTAL BUILDING 600 KRYSTAL BUILDING .
CHATTANDOGA, TN 37402 CHATTANDOGA, TN 37402
L 01102005No Chg-LLC CR2E083 {10/03)
DO N OT WRITE IN TH IS SPAC E 4, FEl Number Applied For
) 62-1756814 Nat Applicable
5. Ceriificate of Status Desired O gi‘ggqgf;ﬁonaj

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC. B | DO 7N0T—_=V—VRlTE

526 E. PARK AVENUE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the abligations of ragistered agent

SIGNATURE

Sgnaiure, lyeed of prinked namg of ragisiered agent and Wile F appicable. (HOTE Regislered Agent signature reguired when reinstating) NATE

Filing Fee is $50.00
Due by May 1, 2005

g. MANAGING MEMBERS/MANAGERS

TITE MGR ) ) o o
NAME CUZZORT, PAMALA K . .

STREET ADDRESS | B00 KRYSTAL BUILDING
CIY.ST-2P CHATTANOOGA, TN 37402

— MGRM ' R HONAMM E4E9
A JOHNSTON, SK. JR, D20 -0 7015 S0, 00

SIRELTADDRESS | 600 KRYSTAL BUILDING
CITY.ST. 2P CHATTANQOGA, TN 37402

HTLE
NHAME

ansae DO NOT WRITE

o o IN THIS SPACE

NAWE
SIREET ADDRESS
GITY-ST-2P

TILE

HAME

STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8F-2P

11. | hersby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the recelver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 el K. Cuzzort  1liz 23 TS6-1202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayting Phone #




