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

ANNUAL REPORT Secretary of State

PECn?CUMENT # 107000109882 01-14-2008 90044 020 ***138.75
. ity Name
FBJ 2, LLC
Principal Place of Business Mailing Address .
223 BAYFRONT DRIVE 223 BAYFRONT DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
s S S B TR DR G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number bApplied For
V' |Not Applicable
Zip Cauntry zp Country 5. Certificate of Status Desired [} giggqlmn_“ﬂ
~ 77 6. Name and Address of Current Registered Agemi - 7. Name and Address of Now Registered Agent
Name
GRACE, FRANK YV .
223 BAYFRONT DRIVE Street Address (P.O. Box Numnber is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above named entity submits thls statemenl *or the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obltgahons of registered agent :

SIGNATUHE .
Signature, Typed of printed name ol regisiered agent and title if apphcable. {NOTE: Registered Agent signalure required when reinsiating) DATE
R a !
FILE NOWI! FEE IS $438.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Flor'lda‘Departnrmnt of State
i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e m-/ﬂ-é; ] 77 &IOS e e Clcrange [ Addition
ke 624,-44- v, G/JA NAME
STREET ADDRESS | © > 2 -7 W ﬁ | STREET ADURESS
CITY~ST-2IP -;,f‘,.; v’ $A2 //\)6_,( A 3 7/ 3 }‘ CITY-S1-ZIP
TLE [ Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-7IP
TLE ] Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-7IP
THTLE 1 Delete TMLE O Change ] Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [Ichange [ Addition
NAME - NAME
STREET ADDRESS | : . STREET ADDRESS
Ciry-Sv-ap .. | 5 | I CITY-ST-21P
me . [ Delete TmLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

41. | hereby certify that the informaticn supplied with ihis fill ing does not qualify for the exemplions contained in Chapter 118, 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 cath; thal | am a managing member or manager of the
limited lability company or the r or trustee empowered to ex this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%/7 2P 630

NATUR?‘ND TYPED OR PRINTED N.MIE/F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7Dae Daytime Phone #

{




