T 2006 LIMITED LIABILITY COMPANY ADT 20?5%5%)800 am

ANNUAL REPORT F
DOCUMENT # L03000014280 ecretary of State
04-20-2006 90029 Q49 ****50 .00

1. Entity Name

JF & M PARTNERS, LLC

Principal Place of Business Mailing Address
1035 ESTERO BLVD. (/0 ROBERT D, ROYSTON, IR,
FORT MYERS BEACH, FL 33931 P.0. DRAWER 60205

FORT MYERS, FL 33906

ite, Apt. #, etc. . ite, L, .
Suite, Apt. #, etc Suite, Apt. #, elc 03292006 Chg-LLC CH2E083 (11/05)
City & State City & Statn 4, FEI Number Appliad For
43-2011216 Not Applicable
Zie Country ap Cauntry 5. Certificate of Status Desired d $5.00 Aditionay

Fea Required

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 Acceptable)

FORT MYERS, FL 33907

Fi City FL I Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and eccept
the obligations of registered agent.
H

SIGNATURE [
Stgnatura, tyad or printed nama of registared agent and htla il applicable (NOTE: Registered Agent signature reguired whan reinstating} DATE
vy
Filing Feex $50.00 Make check payable to
, Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ME MGRM [ pelete TITLE O change [ Acdition
NAME KIMBROUGH, JAMES L SR NAME
STREET ADDRESS { 1035 ESTERO BLVD. STREET ADDRESS
CIY-sr-2IP FORT MYERS BEACH, FL. 33931 CITY-ST-2IP
TITLE MGRM O veiete TIIE [ Change [T Acdition
NAME KIMBROUGH, MELISSA L HAME B
STREET ADDRESS | 1035 ESTERO BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-57-2IP
TITLE O detete TITLE [ Change [ Acdition
KaMe NAME
STREET ADDAESS STREET ADDRESS
emy-sT-2P CITY-ST-ZiP
TITLE O Delete TIME [J Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§7-21P CITY-ST-2IF
TILE O Detete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST1-2P
e 3 pelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP - CIFY-S1-2P

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repost is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to gxecule this report as required by Chapter 608, Florida Statutes.

Tames Lo Kimbaos 1

SIGNATURE: i ggrman l Mpwag ooz Heobe . Z’//P/o/ 225-443-/989

SIGNATURE Al PED CR PRINTED NAME CF SIGNING MANAGING MEMBER, MMGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

A




