2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 29, 2004 8:00 am

DOCUMENT # L03000002290 Secretary of State
1. Entty Hame 03-29-2004 90553 037 ****50.00
F.J.M. ASSOCIATES LLC ’
Principal Place of Business Mailing Address
1122 S.E. 31ST STREET 1122 S.E. 318T STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apl. #. efc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI‘ Number Applied For
3 29O 5 7 a l q Not Applicable
ap Country &p Country 5. Certificate of Status Desired O ?i'ggﬁ"?:;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f;ﬂ‘lﬁérgZSLEFH:ﬁg# éTREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name ol registerad agent and tile it epphcabie. {NOTE. Fegislerod Ageni signature requirad whan renstaing) DATE
.. FILE NOWNI FEEIS $50.00 " *0 -
‘Make Check Payable to Florida Department of State-
T ¢ DueByMay1,2004 " o
g, MANAGING MEMBERS | MANAGERS 0. ADDITIONS / CHANGES
TITLE O Delete e MGRM [Jchange [ Addition
v v FRAWK T MAnz.l
STREET ADDRESS Co ) smemsomess | () A §.& B Y SsTRSET
CITY-ST-21P CITY-ST-2P LrapE Crac, FL. 33909
TITLE T oelete- TLE MG . [ Change [ Addition
NAME NAME Maais MAnz
STREET ADDRESS STREETADDRESS | ) 1 A S, & 3 » STReET
CITY-ST-2P GITY-5T-2P caps Coral, T4, 33904
TILE O celete TImE M &R, ’ [ Change [ Addition
NAME NAME FRANK, T- MF}NZJ Te,
STHEET ADDRESS . STREETADDRESS | Y4 LA S & B » STHRes +
cITY-§1-2P eiy-sr-2p g Apa C}C)ML,TFL = 2909
TITE : 1 Delete me M& R ) [JChange [ Addition
NAME ) NAME ~Rawnlp T. MAw =/
STREET ADDRESS STREETADDRESS | M 2 Su@ B ¢ STRSet
CITY-51-2IP ) CITY-ST-ZiP C.lq-pé‘ C_c 28¢ ,_4:2._ ‘339@ q_
TME 1 Delete TITLE N ’ ' {J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TITLE ] peiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:W 0 WMo . TRANC T, MANZ] '3,/35/04} (RIN5II-6 2t

SIGNATURE AND TYPED GR PRIMD NAME OF SIGNING MRNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae ¥ Dayime Phone #




