N | FILED
7 %006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

AiJNUAL REPORT Secretary of State

DOCUMENT # L02000002367
1 &EEM # (03-27-2006 90053 002 ****50.00
FJV PARTNERS, LLC
Principal Place of Business Mailing Address
1900 OLD DIXIE HIGHWAY 1900 OLD DIXIE HIGHWAY
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
s v AR AR
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
65-0039330 Not Appticable
Zip Couriry Zip Country 5. Certificate of Status Desired O Eeig?q 3:’:;“"“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageant
Name
CARNELL, RICHARD M JR
1900 OLD DIXIE HIGHWAY Street Address (P.0. Box Number is Not Acceptable}
FORT PIERCE, FL 34946
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prinlad name of reqisierad agent s tith it 2pplicabla, (NOTE: Aegistared Agent signalure required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Pue by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TLE P & oelete e MGR [ Change &) Addition
NAME NELSCN, GREGORY P NAME Egan Partmers, LLC
STREET ADDAESS | 1900 OLD DIXIE HIGHWAY swezranoress | 1900 01d Dixie Highway
CITY-57-2IP FORT PIERCE, FL 34946 CITY-ST-ZIP Fort Pierce, FL 34946
TITLE Dvs X Delete TLE [ Change [ Acdition
NAME GILET, JEAN J . NAME
STREET ADDAESS | 1900 OLD DIXIE HIGHWAY STREET ADDRESS
ciry-s1-2¢ FORT PIERCE, FL 34946 cImy-S1-2IP
TILE VPT B Delete TiILE [JChange ] Addition
NAME EGAN, ROBERT W. NAME
STREET ADORESS | 1800 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-$1-21P FORT PIERCE, FL 34946 CITY-ST-2P
THLE ASDV & Delete TITLE O Change [ Addition
NAME CARNELL, RICHARD M JR HAME
STREET ADORESS | 1900 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34046 CITY-Si-2IP
e ] Delete TITLE O Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete VITLE O change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member er manager of the
limited liability company or the receiver or trustee empowered to exacwetathis repon as required by Chapter 608, Florida Statutes,

- : Merinh

Bernard e —Company ,

SIGNATURE: _BY® Richard M. Carmell, Jr. 3/1/2006 772-489-7275

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dwytime Phone #
3




