FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000014280 - 01-31-2005 90204 044 ****50.00

1. Entity Name

| J F & M PARTNERS; LLC - — .
Principal Place of Business Mailing Address — ;_'_“n -t .
1035 ESTERQ BLVD. ~ -~ ’ (/0 ROBERT D. ROYSTON, IR. "
FORT MYERS BEACH; FL 33931 ) . P.0. DRAWER 60205

FORT MYERS, FL 33906

Suile. Apl. #. slc. Suile. Apt. #. etc. 01112005  Chg-LLGC CR2E083 (10/03)
City & State City & Slate 4. FE| Number Applied For
43-2011216 Not Applicabie

Zip Country Zip Country n i $5_00 Additionat

- e T s — | > CorfeateofSiaws Desied -~ D) Feg'Raquired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
.~| Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33907
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obfigalions of registered agent. .

SIGNATURE-
Signalure, yped or printed name of registered agent and titre il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 - Make check payabie to
Due by May 1, 2005 - Florida Department of State

9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES 7/

e, | M O pelete TITLE IE’Enange [ Aadition
NAME \S;?UGH, JAMES L SR. NAME James L. Kimbrough, St.

STREET ADDRESS 1 "H) STERO BLVD. STREET ADORESS

CITY-ST-2IP FORT MYERS BEACH, FL 33931 CIrY-s1-21P

TITLE MGRM O oetete TITLE mhange [ Agdition
NAME RBROUGH, MELISSA L NAME - | Melissa L. Kimbrough

STREET ADORESS | 1035 ESTEROQ BLVD. | STREET ADDRESS

CITY-S1-7iP FORT MYERS BEACH, FL. 33931 o SCf ory-S1-ap

Tl ) . O TRE_ 0 e e e B change_ [ Addiion
MAME .% O 5 NAME

STREET ADORESS (// STREET ADDRESS

GITY-5T-2IP ! CITY-ST-2iP
LTIMEE O pelete THLE O change [ Addition
MAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e O Delete TITLE [Tl Change 7 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP . . . CITY-S1-2P

TITLE o ’ O pelete TILE [ change [ Adaiiion
NAME NAME

STREET ADDRESS . - - [ STREET ADURESS

CiTY-ST-ZIP - . - CITY-ST-2IP

1. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as it made under oath; that i am a managing member or manager of ihe
limited liability company or the receiver or truslee empowered {0 exacuyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁa/m& Z /L//Z/ﬂf 239-Y67-(957

smnnunzﬂrvpsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE ¥ bate Dayiime Phone #




