FILED
2004 LIMITED LIABILITY COMPANY Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0300001 5675 01-30-2004 90003 033 ****50.00

1. Entity Name
J.F.M. PROPERTIES, L.L.C.

Principal Place of Business Mailing Address JYyUuivuv
607 HIGHWAY 98 EAST ; 607 HIGHWAY 98 EAST
DESTIN, FL 32541 DESTIN, FL 32541 D ey
Loy TD LCQQn(\(lfL J Drive '—lL[ 5 LGQHI\C\O( y_ e,
Suite, Apt. #, etc/ Suite, Apt. #, elc 01232004 Chg-LLC CR2E083 (10/03)
. City & State City & State 4. FEI Number Applied For
v Clonda ﬁDt‘“)\wr\ Flondlq Sl -335037¥ Not Applicable
Zip ) Country Zip Count . . $5.00 additionat
?)’8-5‘*\ \ L)Sﬂ 5&6“{ \ k)S?‘\ 5. Certificate of Status Desired O Fee Required
T __6."Name and Address of Current Registered Agent~ - - —— s+ o-- 7 ¥,-Name and' Address of New Registered Agent. -~ - e
Name
MATTHEWS, DANA C ESQ. - A‘iﬁﬂ(@ C. (Y\oii\\euﬁm )E' =l
Cfo MATTHEWS & HAWKINS, PA. treel ress ox Number is Not Acgepta N
607 HIGHWAY 98 EAST o $ol08" o WAl Hins, L PA.
DESTING, FL 32541 LiLlj‘D Le ()Qﬂdarul Drl ve
Chy. ZipCod .
Deshn FL | “*385y).
8. The above named entity o is statement rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ,[ /ﬁj/hq
Signature, typed i agent and title If applicabla. (NOTE: Ragistered Agent signature required when reinstating) . DATE
Filing Fee Is $50.00 : ' Make check payable 1o
Due by May 1, 2004 . Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TILE MGR (7 Delete T Meaéd. [Dharge [ Addition
NAME MATTHEWS, DANA C NAME Donal.. Viadhews
STREET ADDRESS | 607 HIGHWAY 98 EAST STREET ADDRESS | Y47} (L dth[ Drve
cry-s-2f | DESTIN, FL 32541 an-st2f | Dehn, Flocide 25t
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) - . - B NAME - e . - -
STREET ADDRESS . STREET ADDAESS
CITY-8T-2IP CITY-S$T-2IP
TITLE [ Detete TITLE ) [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
Tme [ pelete TALE - [change  [J Addition
NAME NAME g e
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-ST-2P .

11. 1 hereby certify that the informats upplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and acd that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee red to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR |20 GZRNV%7 AL

SIGNATURE AND TYPED QR PRINTED NAYE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

I




