. FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

DOCUMENT # L05000050017 Secretary of State

1. Entity Name 37- 8k e
F&M ENTERPRISES OF LEE COUNTY, LLC 03-31-2006 S0180 023 7H7750.00

Principal Place of Businass Mailing Address
5769 BEECHWOOD TRAIL C/Q COSTELLO & ROYSTON -
FORT MYERS, FL 33919 US P.0. DRAWER 60205

FORT MYERS, FL 33906 US

Suite, Apt. #, alc. Suite, Apt. #, etc.
uito, Apt. #, atc 02202008  Chg-LLC CRRE083 (11/05)
City & State City & State 4. FEI Number Applied For
. o 16-1724925 Not Applicable
Zip Country Zip Country B - - $5.00 Adattional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Regl d Agent . 7. Name and Address of New Reglstered Agent
Name
ROYSTON, ROBERT D JR, FRANK J. BASILE
COSTELLO & ROYSTON _Stroet Address (P.O. Box Number is Not Accepiable)
12670 NEW BRITTANY BLVD., SUITE 101 5769 BEECHWOOD TRAIL
FORT MYERS, FL 33907
. // /7 Cy FL ‘ Zin Code
FORT MYERS 33919
8. The abova named gntity submits thes siatdmelit iof the purpose of khanging s registered office or registerad agent, o both, in the State of Forida. | am familiar with, and accept
the obtigations of rhgisterad ag
SIGNATURE FRANK J. BASTLE 2/21/06
kterpeagent aniiite il appbcabie. /(wm:wmumnmmmmm DATE
* Flling Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Stata
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e T TMGR - - O Domts e ) [ Change  [J Addifion
NAME DREXLER, MARTIN NAME — = . —_—
STREET ADDRESS | 5769 BEECHWOOD TRAIL STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33819 CHTY-ST-21P
TME MGRM O Delete TITLE {JChange [ Addition
NAME BASILE, FRANK NAME
STREET ADDRESS | 5769 BEECHWOOD TRAIL STREET ADIRESS
CIry-ST-2P FORT MYERS, FL 33918 CITY-8T-2IP
TME 7 Delete WILE {Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TME O Detete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
WTE 1 petete TIE {3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2F CITY-S1.2P
TLE (1 Delets [ crange (] Addition
NAME
STREET ADDRESS TREET ADDAESS
Iy -§1-2p / . CItY-§T-2P
N N N\ " . N . . . . '
. i Fat lied with thigTiing does not qlalif fo( the tions contained in Chapter 119, Florida Statutes. | further ceriify that the information
" :nhde::::?g; grhu tl i?;raet;or‘?l g aaé:]og :ggﬁra?a :r:d the ;,gigr?gfure 8 h;vé the sg::eﬂ}pagal offect as if made under oath; that | am a managing rmambar or manager of the
iimited liability company of fhe receiver or trusteesinpowsred 1o exel report as required by Chapter 608, Flatida Statutes.
{ FRANK J. BASILE 2/21/06 (239)437-4904
SIGNATUR D OR PRINTED NAME OF SIGNING mnmdcmm WANAGER, OR AUTHORIZED REPREAENTATIVE Date Dayixre Phore #

N




