, | FILED

= Mar 30, 2007 8:00 am

"\

2007 LIMITED LIABILITY COMPANY 3 Secretary of State
ANNUAL REPORT 03-16-2007 90151 021 ****50.00
DOCUMENT # L06000094272 i
1. Entity Nama
FJM TRUST, LLC
SULILI LY §4
Principal Place of Business Mailing Address
2545 FLOWERING DOGWOCD DRIVE 2545 FLOWERING DOGWOOD DRIVE
ORLANDO, FL. 32828 ORLANDO, FL 32828
B AT CER R T
Suita, Apt. #, plc. Suste, Apt. #, sic. 03022007 Chg-LLC CREEOS) (12/08)
City & State City & Siale 4, FEI Number Applied For
A 10\E Y ) Not Applicable
Ze Counlry Zip Country 5. Corliicale of Status Desirad [ f?_g-o Adduonsl
6. Nams and Address of Current Regl d Agent = - ; Name and Address of New Flegistersd Agent
Name
MURRAY, FRANCIS 2 1l _
2545 FLOWERING DOGWOOD DRIVE Strast Address (P.O. Box Number is Not Accaplable)
ORLANDO. FL 32828
ity FL l Zip Code
8. The above named anmy $ubmits this stalemant lor the purposa of changing its registered offica of registered agent, or both, in the Staie of Rorida, | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE s
igraiure, typed o prnted Name of 1SS et ard e § applcaol, (NOTE: Regisiered AQen Signetiss requirad whan remetanng ) DATE
Fin Fouo I:sSD.DO Make check payabils to
Bue by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 0. ADDITIONS | CHANGES ~
e CJ Delete nie (NEm BEA_ Otrange Y asion
NAME MAME ¥ariels 7. meglnd Lt TRUSTARE
STREET ADORESS smestwoess [ L S+ Y Flhoviawl Dobwgod DE.
Ty ST-2P oY -ST-2P DaLnwpy e 4182f ,~
Tme O Detets WL o GG A DCrnge  [{phaciion
A HAME TJuorTe & . hwtsay | Trruirec
STREET ADDRESS stoness | LS9y PLowlaiwe pobwid R Y
any-si-oe o512 DALAuDs fFL- 31§14
e ] Deleta ME i Dcrange O Mddition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy.ST-28 CITY-ST- 2P
e —— [ Detets TinE O Crange [ Adition
NAME MAME
STREET ADDRESS. STREEN ADDRESS
Ciry.§1.21p iy 5T-2P
TME 1 Derre SILE Dt T Adduion
NAME ANE
STREET ADORESS STREEY ADDRESS
Cry-S1-2F Ciry- 552
e 0O Deie WNE Ocrarge [ Addition
NAE HAME
STREET ADORESS STREET ADDRESS
CITY ST 2P CITY-ST- 27
11. 1 hareDy cerlity that the information supplied with this liling doas nol qualily lor the axemplions contained in Chepter 119, Fiorida Statutes., 1 further certiy thal the information
indicated on this report is Irue and accurate and that my signature shall have the same lagal effact as i made under cath: that | am a managing member o menager of the
lirnited liabilily company or the raceiver or trustee empowered to exacule this raport as reguired by Chapter 608, Florida Statutes.
SIGNATURE: L H-12-07 462306-7%
FONATIRE AMD TYFED OR PRIITED KAME OF SKLNNG APTHORITED RESRELENTATIV .” ™™ Duvirna Prors »

/4



