s FILED
2008 LIMITED LIABILITY COMPANY Jan 14,2008 8:00 am

ANNUAL REPORT Secretary of State

11
PEOCUMENT # L0700000 91 01-14-2008 90043 037 ***138.75
. Entity Name
FBJ, LLC
Principal Place of Business Maifing Address
223 BAYFRONT DRIVE 223 BAYFRONT DRIVE '
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL. 34134 G U 00 12 3 9
e GG EAW e
Suite, Apl. #, etc. . Suite, Apl. #, elc. 01082008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number pplied For
' Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese'ggqmm"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
i Name T T
GRACE, FRANK V -
223 BAYFRONT DRIVE - - Street Address (P.0O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134
i ‘-.- City FL ] Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

e, typed o printed name of regisiered agem and tite # apphkcabla. (NOTE: Registered Agenl signature required when rensiating) DATE

. FII.E:NOWIII FEE 18 $138.75 Make check Payable to
Aftor May 1,.2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MANVAC G METBER. D e e O Change T Addiion
NAME 'm ,,,z_ Vv T NAME
STREET ADDRESS Ao T STREET ADDRESS
CITY-S7-71P ":300‘47, M,Z/A/a( . Fte3S fovsw
TITLE [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-S7-2IP CITY-81-2IP
THLE 3 Delete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-5T- 2P CITY-81-2IP
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-ST-2P CITY-ST-2IP
TMLE [ Delete me [ change [ Addition
NAME MAME
STREET ADDRESS . - STREET ADDRESS
cmy-st-zp CITY-$T-2P
we el O Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certify that ihe information supplied with this fi iling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empow to exgeute this report as required by Chapler 608, Florida Statutes.

SIGNATU // ol R3S B 6350

SIGNATURE AND TYPED OR PRINTED N% OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬂEaENTATNE/ ¢ Date Daytime Phone #

{




