FILED
2008 LIMITED LIABILITY COMPANY Feb 27. 2008 8:00 am

ANNUAL REPORT

Secre,tary of State

02-27-2008 90077 005 ***138.75

DOCUMENT # L07000109198

1. Entity Name
F&J VENTURES, LLC

Principal Place of Business Mailing Address

3255N. U519 3255N.US 19 :

PERRY, FL 32347 US PERRY, FL 32347 US . 80“ 10387

ST P R
Suite, Apt. #, etc. Sune Ap1 #, etc.

€524 M. [: / %ff Aty .| 02252008 cngrLic CR2E083 (12/06)

City & State 4, FE| Number Applled For
: &Jﬁ J g ﬂl—&/ o7 Not Applicable
7

- i 4
Zp Country .%J L/ l_/ 7 9 ﬁ? A_ 5. Certificate of Status Desired O gese ggq::ﬂ'OM|
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
” Name
MEINERS, LOUIS M JR -
3073 HORSESHOE DRIVE SQUTH Sireet Address (P.O. Box Number is Not Acceptabla)
SUITE 210
NAPLES, FL 34104
City FL | Zip Code

8. The above named entity submils 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
the obligations cf registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and Iitle if applicable. {NOTE: Ragistered Agent signeture required when reinslating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wliif be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE O change [ Addition
NAME MERSCHMAN, FRANCIS J NAME
STREET ADDRESS | 3255 N. US 19 STREET ADDRESS
CITY-ST-2IP PERRY, FL 32347 CITY-ST-2IP
TITLE MGRM O Belete TLE [ Change [ Addifion
NAME MERSCHMAN, JEFFREY F NAME
STREET ADDRESS | 3255 N. US 19 STREET ADDAESS
CITY-51-21P PERRY, FL 32347 CTY-ST-2P
TITE O petete THLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TIME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TMLE [ peiete TME O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7P

11. | hereby certify that the information supplied with this filing does net gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and a te and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the

1 trustee empowered 10 execute thig repgrl as requue y Chapler 808, Florida Statutes.
SIGNATURE: L ctee e // ?/27/43 850-672-9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMEER MANAGER, DR AUTHORIZED REPAESENTATIVE Daytime Phona #

Tﬁe




