2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR] | FILED

DOCUMENT # L03000002280 Mar 06, 2006 08:00 AM
1. Entiy Name Secretary of State
F.u.M. ASSOCIATES LLC
Princ;;@;euc;;ﬁ-\jsl;r-\;s:“ Maving Addrass
1122 8.E, 318T STREET 1122 5.E. 3187 STREET
e o 4 Hllmmmlmmllm Illu “”l IIW "’lll]lll 'ml 'lm I]![HN“]
2. Prncipal Place of Business 3. Maling Adoress v
Suie, Apl. #, etc. Sune, Apt. 8, el | 15t MOORE CR2E0S3 [10/05)
City & State City & State 4. FEI Number Apptied f For
32-0057219 F@A =
Zip Country Zip Couniry ‘ T T $5.00 adaonal
7 5. Certificate of Status Desired Im Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name ang Address of New Registered Agent

Name

v&gz&,g%féi‘f_ %TREET | Steeet Adcffess (P.C. Box Number is Not Acceptable) S
CAPE CORAL FL 33804 : ; -

7(73Etyii o FL LZpCcde 7
8. The ahave narned antity submits this statement for the puipase of ehanging its regatared affice o regestered ageﬂl ar hoih, in the State of Florida. tam lamitiar with, and accer
the obligations of registered agent

SIGMNATURE
Signasrd, iyped or gemited name of regrstered agem and nite il 2ppi cabie. (NGTE fregistergd Auenrstqnaturs racuirEd wher reinglatog] OATE
+ ) FILE NOWRY FEE 16 88060 . -
MaKe Cheak Payable 16 Florida Depaﬂment n? State UL L 2 e
_ o Due By May 1, 20(!6 o J3/15A06-20013-002 50,00
9. MANAGING MEMBEARS/ MANAGEHS 0, . ADDITIONS / CHANGES )
TME MGRM 3 netere THLE {1 Ghange 7 Aaee
HAME MANZI, FRANK J NAME
STRLET ADDRLSS §4122 SE 218T ST STREET ADDRESS
CRY-ST-IF  [CAPE CORAL FL 27904 = CIY -57-2F
[t MGRM T oetete TTE [J Crenge [ As™
HANE MANZI, MARIE NAME
STREETADDRESS {1122 SE 18T ST - STREET AGURESS
Oy -ST-217 CAPE CORAL FL 33504 ; LIy - 57-2P e L
THLE MGR 1 beigle TITLE ‘ ] Change [ Ademe
HAME MANZ). FRANK J R~ . - R NAME
SURELTAULHESS [1122 SE 318T ST STRLET AODRESS
CiTY-ST-21° CAPE CORAL FL 33304 L Giry-55-29
e 3 Detste TITLE O Change  J A
NAME NAME
STRIET ADDRESS STRECT ADORESS
Ly -51-21P Lly-81-21p )
TIE 3 poiete TE 7] Ghange A
HAME RAME
STREET ADDRESS STREET ADDRESS
Cory-81-21P LTy -ST-2P
WE 3 elsto e Clchnge [ ee
HANME HAME
STRELT ADORESS STRECET ADDRESS
GyY-8t-2iF CITY-S1-I7

11. 1 hareby cedlify that the infaomation supplied with mis titng does nal qualily for the exemplions cdntained in Section 118, Florida Sratutés T further cecily that the informalion
indicatad on this ceport is wtue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitaa kability company ar e receivec or trustee empowered ta execude this repart as required by Thapler 808, Florida Statules,

—_— )
SIGNATURE: ! g FeanT- Mawe, . 3 kakot, (231} 59963




