2004 LIMITED LIABlLITY COMPA_N
ANNUAL REPORT

Y

FILED
May 17,2004 8:00 am
Secretary of State

DOCUMENT # L03000014280 o

1. Enily Naj
JF&M PARTNERS LLC

04-30-2004 90059 028 ****50.00

Principz: Place of Businass
1035 ESTERQ BLVD.
FORT MYERS BEACH, FL 33931

Mailing Address

C/0 ROBERT D. ROYSTON, JR.
P.0. DRAWER 60205
FORT MYERS, FL 33906

84006569

AR A

2, Principal Place of Business 3. Mailing Address
Suite, Ap!. #. etc. Suite, Api. ¥, elc. 04072004 Chg-LLG CR2EOE3 (10/03)
City & State City & State 4. FEI Number Applied For
Y3-20412/6 Not Applicabie
Zip Country Zip Country ; $5.00 additional
5. Certificato of Staius Desired (N Fee Hequirad
6. Name and Address of Current Registered Agent i 7. Nams and Address of New Registered Agent .
. Tt Name T - ’ -

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable] ~

Cly

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

Ihe: obligations of registered agent.

SIGNATURE
. Signatura, typed of printad nama o registersd agent anc lite it epplicable. {NQTE: Regisiered Agent s/gnans ragired whan raingtating)
'Filing Feo Is $50.00 :
.. Due by May 1, 2004 ‘e
9. MANAGING MEMBERS /MANAGERS 1D, ADDITIONS fCHANGES -
e O petcie me ‘Managing.Member,... .- Dlcraxe  [WAadiion
hAvE s e James L. Kimbrough% Sr.
b Twnores |1035 Estero Blvd.
ST o "S-® _ Fort Myers Beach, FL 33931
ut O oeier g \Managing Member Dcrage  diin
er:Er . e e M€lissa L. Kimbrough
1035 Estero Blvd.
eY-51-20 A | Myers Beach, FL  3393]
TiNE O oelete e D change [ Adoition
=T 7T NAME - - _— M ~ 0T - ™
STREET ADDRESS STREET ADDRESS
CITY-sT- DR Cory- ST- i
TICE™ i1 petete™ | “ ¥k —_— Diciane [ Addiion~
NAME RAME
STREET ADDRESS STREET ADDRESS.
CiTY-57-2P Ciry.-51-0P
THLE O petete TILE [ Change [ Addition
Nill_E NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-np CITY-ST-29
mLE [J Datets ME I crange [ Additisn
NAME . HAME
STREET ADDRESS STREET ADDRESS
Ciry-si-np CITY-51-21P

1. ) hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)1). Florida Statutes. | furlher certify 1hat the information
Indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath;
1o executa this report as required by Chapter 608, Florida Statutes,

e L K.-—.Lnovqé V/If/o}’

A, MANAGER, OR AUTHCORIZED REPRESENTATIVE

limited hability company o the receiver of lrustee empower

SIGNATL!QE':

TYPED OR PRINTED HAME OF SIGNIG MANAGING M

that | am a managing member or manager of the

239447

Doylime Prooa §

/7@? !




