2005 LINHTED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L03000022420

Apr 29,2005 08:00 AM

FILED

1. Entty Ngme ] Secretary of State
FJR, LLC
Principa! Place of Business T Mailing Address
26811 SOUTH BAY DRIVE 25811 SOUTH BAY DRIVE
SUITE 240 SUITE 240
BONITA SPRINGS FL 34134 _BON!TA SPRINGS FL 34134
Suite, Apt #, etz. o Buite. Apt, #, etc. B 15t MOORE CR2E083 (10/04)
City & State T i Cily & State : 4. FE Number Applied For |
54-2114835 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired Od $5'00 Pfddiﬁonal
Fea Requited
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent -
; = s e Lol s _1 Name

ggBS‘l“‘l\lg%UFTRiﬁgﬁYJ DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 240 =
BONITA SPRINGS FL 34134

FL

City Zip Code

8. The above named entity SUbmits this statement for g purpase of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE _ = _ ,
Sgnature, typed of pm v of regrsterad agort ard Gilé £ apoli~able TNOTL Registered Agent signaturs reqtited when rarrstating] DATE
= NOW!I! FEE IS $50 e
Make Check Payable to Florida Department of State
Due By May 1, 2005
g. - MANAGING MEMBERSTMANAGEHS 10, ~ ACDITIONS { CHANGES
HiE MGR DO pewwe ™ AL 7 Chiange ] Addition”
NAWE ROSTNUS, FRANK'Y NAME e
d IR -
SIFET ADDRESS | 26811 V SOUTH BAY DR, #240 STREET ADDRESS 14 jég%fgg §g]§3 ! DT SOL 00
ory-st-2P  IBONITA SPRINGS FL 34134 Civ- ST-29 B3 f 750,
e S RS T Delele e ' ) " [J Grenge T Addition
NAME § e
STREET ADDRESS STREET ADORESS
CITY - ST- 7P CITY-ST- 2P
e o B O oelete T E ' [T Ctenge L] Addition
RANE NAAE
STRECT ADDRESS STRECT ADCRESS
Ty -S1-7iP Ty ST 1P
g ) ] Detete e ; [)Change [ Addhion
NAME NAME
STREET ADDRESS STACET AGDAESS
GITY-5T-21P QIfY-57- 2P
TTLE o 7 Detete i Tlohange [ Addition
NAME RARE
SIRCET ADDRESS SIREE T ADDRESS
CITY-5T- 21P Lir¥-5F-2P
TILE T T |:|‘ Delete e ) ) ] Change ' O Addition
NAME NAME
STRFEY ADDRESS - STREETADDRESS
CITY-ST- 2P icnv-m-m

11, | hereby certify that h&informalion suppliad with 1his filing does not qualify for the exemption stated in"Secticn 139.07(3)(1), Flofida Statutes. [ further certify that the information
indicated on this report is frue and accurate and that my signature shall have ther sama legai efiect a8 if made under aath, that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empoy exacute this repor as required by Chapler 608, Florida Statutes.

) fputl 0T (334 9-c2a0

SIGNATURE: . A : oo Prene
S ED A G MEMBER, MANAGER, 08 AUTHO D REFRESENTA E: my &1
T g s P bl e i i
=3t 1| 7N AUV .S ¥ T A I L]




