2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Mar 14, 2005 8:00 am

DOCUMENT # L03000002290
e s Secretary of State
F.J.M. ASSOCIATES LLC (03-14-2005 90593 Q27 ****50.00
Principal Place of Business Mailing Address
1122 S.E. 31ST STREET 1122 S.E. 315T STREET LUV~ -
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Ap1. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
32-0057219 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 55'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:A1Aégzsl EF Ré}lg# éTREET Street Addrass‘(P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE

Signalure, lyped o printed name ol registared agent and title ¢ aoplaable (NOTE- Regstarad Agent signature required when ranstaling) DATE

LY ¥ " i

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Detete I ILE [1change  [] Addition
NAME MANZI, FRANK J NAME
STREET ADDRESS | 1122 SE 218T ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CiTY-ST-2P
IGLE MGRM 1 Detete TME [J Change [ Addition
NAME MANZI, MARIE HAME
STREET ADDRESS {1122 SE 31ST ST STREET ADDRESS
Cry-st-2iP CAPE CORAL FL 33904 CITY-ST-2IP
TILE MGR 7 Delete TLE [ change  [] Addition
NAME  |MANZI, FRANK J JR : _ NAME - . .
STREET ADORESS | 1122 SE 31ST ST STREET ADDRESS
CHry-S1-21p CAPE CORAL FL 33804 CIy-s1-2IP
TTLE MGR ﬂ Delete THLE [ changs [ Addition
NAME MANZI, RONALD J NAME
STREET ADDRESS | 1122 SE 218T ST STREETADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 oTy-S1-21I
TITLE (] petets TITLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-Si-2IP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119 .G7(3)i), Florida Statutes. 1 further certify that the information
indicated onthis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: Otmzéﬁ }/ﬂ/o/;w_ :Frz:ﬂmk 4 MANzg (“lOS (2395422113

SIGNA‘I’UHE AND TYPED OR PRIN'I‘D NAME OF JGNING umanading MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




