2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000002290

1. Entity Name

F.J.M. ASSOCIATES LLC

Principal Place of Business

1122 S.E. 318T STREET
CAPE CORAL FL 33904

Mailing Addrass

1122 S.E. 315T STREET
CAPE CORAL FL 33904

2. Principal Placo of Busingss - No P.O Box #

3. Mailing Address

Suite, AplL #, ofc,

) FILED

Mar 26, 2007 08:00 AM
Secretary of State

AUTRRWUMGhIMEY

Sulle, Apl. #. olc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FE! Numbaor Applod For
320057219 Nt hopledts ‘
& Country Zp Counlry 5. Cerlificate of Stalus Desired 3 $5.00 Addtionai
Fee Required
6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

MANZI, FRANK J
1122 S.E. 31ST STREET
CAPE CORAL Fl. 33904

Stroel Addross (P.O. Box Number is Not Accoptable) |

City

FL I Zip Cade |

8. Tho abovo named entity submits this statement for tho purposo of changing its registerad office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept

the obligations of ragislared agent

SIGNATURE
Swgnsture, lyped or punlgd name of rogistered agent 2nd lille 1 appicabla. {NOTE: Regsiared Agant signalure required when renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Te MGRM [ petele mr [ change [ Addition
NAME MANZI, FRANK J NAME UO00G0ET32>1
STHLET ADDRESS | 1122 SE 21ST ST SIREET ADDRLSS 04,/03/707-50031-004 50,00
CITY-SI-7IP CAPE CORAL FL 33904 CITY-ST-2IP
TIRE MGRM [ Delele TITLE [ change [ Addition
NAME MANZI, MARIE NAME
SIRLITADDHESS | 1122 SE 31ST ST SIREET ADDRISS
Cinv-s-2° | CAPE CORAL FL 33904 ely-s1-a1
Tme MGR 1 Delete TILE [ Change [ Addilion
RAME MANZI, FRANK J JR NAMT ; .
SIREL] ADOME SS 1122 SE 318T ST STREET ADDRESS
CITY-5T1-7IP CAPE CORAL FL 33904 CITY-S1-2IP
T O oelete TIE [ change [ Adaien
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-2IF CIY-S1-21F
e [] Delete TILE [J Change ] Acdilon
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITy-81-71P CHTY-S1-71P
TILE [ pelete i [J change [ Adauion
NAME NAME
SREE [ ADDRESS SIREET ADDRTSS
eiy-si-7 CITY-81-2IP

11. [ hereby coriily that the information suppled with this filing doos not qualify for tho examplions contained in Soction 119, Florida Statwtos. | further cortify that the informalion
indicaled on this roport is frue and accuraie and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivar or tjusteo empewered 10 exoculo this report as required by Chapiler 808, Florida Siatules.

A4 TFRANC- J- MFHW_i j/ﬂ@‘?(ﬂ?ﬁ)ﬁ‘f?%%b

p—

SIGNATURE: 52

W!

SIGNATURE AND TYPED OR PRINTED NA-FE OF S

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dme Dayurna Phone ¥




