FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000066607
04-28-2005 90032 019 ****50.00

1. Entity Name

J & R OF SOUTHWEST FLORIDA L.L.C.

Principal Place of Business

P.O. BOX 61026
FORT MYERS, FL. 33906

Mailing Address

1500 CUMBERLAND CT.
FORT MYERS, FL 33819

14065632

(R LD A0 e URTANE A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE] Nymber Applied For
é) ["‘ -‘4 75-? 4—¢- Not Applicable
2 Country Zie Country 8§, Certificate of Status Desired a gg‘ggqgmuma’
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ROBERT A
1500 CUMBERLAND CT. Streat Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

 SIGNATURE _

+ =+ . Signansre, typad or printed name of registarsd agen and b f applicabée. (NOTE: Registered Agant signature required when renstating) DATE

Eiling Fee I3 $50,00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

THE MGRM ] Detete TME [ change  [J Addition
NAME JOHNSON, ROBERT A NAME

STREETADORESS | P.O. BOX 61026 STREET ADDRESS

am-st-zr | FORT MYERS, FL 33908 CITY-ST-2P

TLE MGRM [ beleta THLE O Crange [ Additicn
NAME STEINMETZ, JAMES R NAME

STREET ADDRESS | P.O. BOX 61026 STREET ADDAESS

CITY -ST-ZIP FORT MYERS, FL 33906 CITY-ST-2P

TITLE 1 elete TME O Change [ Addition
NAME HAME

‘STREET ADDRESS STREET ADDRESS

CTY-ST-1P CITY-ST-ZiP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-2P

TILE O Dedete TITLE [J Change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2%

TILE ) O Delets TME O Change  [] Addition
NAME O HAME

STREET ADDRESS . i STREET ADDRESS

CITY-§1-7P _ o CITY-51-2P

fiag does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
wnature shal! have the sama legal effect as if rnade under oath; that | am a managing member or manager of the
ad to execuld this report as required by Chapter 608, Florida Statutes.

REPRESENTATIVE Date

T



