~ .
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT # L02000002367 Secretary of State
1. Ertity Name
FJV PARTNERS, LLC
Principal Place of Business Mailing Address
1900 QLD DIXIE HIGHWAY 1900 OLD DIXIE HIGHWAY
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946 '
A B BTN R
Suite, Apt. #, etc. Suite. Apt #, elc 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' 65-0039330 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?i.ggqﬁf:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

CARNELL, RICHARD M JR

1900 OLD DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34946

City FL | Zip Code

8, The above named enlity submits this staiement for the purpose of changing its registered oflice or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs Iyped o prinisd name of regisiered agent and titie it apphcable (NOTE- Regrstered Agent signature required when remstabng} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDCITIONS/CHANGES
TILE MGR 1 Delete TE - _ O change [ Acaition
NAME EGAN PARTNERS, LLC NANE HO0NO31 401 1
STREET ADDRESS | 1900 OLD DIXIE HIGHWAY STREET ADDAESS O5/08/00-20040-008 133, 75
Cny-ST- 7P FORT PIERCE, FL 34946 CITY-8T-7P .
TITLE O pelete TILE [ change  [Z] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O oelete TLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE O charge [ Adduion
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-ST-21F CITY-S1-21P
TLE [ delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY - ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P GITY-87-2IF

11. | hereby certity that the information supplied with this filing doss not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am & managing member or manager of the
limited labiity compeany or the receiver or trustee empowered to eport as required by Chapter 808, Florida Statutes,

Richard M..'Carnell, Jr, Vice President
SIGNATURE: 03/10/08 772 489-7275

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MENMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayums Pnone #




