2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # 198000003495 Feb 02, 2004 08:00 AM
1. Ectiy Name Secretary of State
BJO FT. MYERS, L.L.C.
Princspal Place of Business Mailing Address
12851 METAO PARKWAY #12 12851 METRC PARKWAY #12
FT. MYERS FL 33812 FT. MYERS FL 333912

Sute. Apt #, Sic. Suite. Apt 4, ete. MOORE CR2E0B3 {11/03)

City 8 State City & Staie 4. FE| Nurmber Aprhed For

65-0889772 Not Applicable
Zip Couritry Zp Courtry 5. Genificate of Status Desited [ $5.00 Adaiional
. Fee Requsred
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agen

Name

?EOSGS%A{;E%(,}%?ALR%%{QY SUITE 12 Street Address (P C. Box Number is Not Accepiable)

FT. MYERS FL 33812 -

City FL | Zip Tode

8. The above named entity subrwis this statement for the purpose of changing s regestered office or registered agent, or both, in the State of Flonda | am famdiar with, and accept

the abligationg of registered agen: 5

gent 3o 10k 1t aRElcaDio {NOTE Fagiserod AGEn! SIgNalune MBquos Whnn IemstEng) V Vol W

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payabile to Fiorida Department of Stafe
Bue By May 1, 2004

. MANAGING MEMBERS / MAMAGERS ! 10, ADDITIONS / CHANGES -
E MGR 3 oetete O nme [JChange [ Acdition
HAME BOGLARSKY, DOLLIE A NAME . —
, ; -
STRELT ADDRESS | 12851 METRO PARKWAY, SUITE 12 STHEEY ADDRESS o~ {PE: lGDQ‘:‘% .):_” a
any.ST-IP |FT. MYERS FL 33912 G- 5T-2P fe /02 04-B00E3-112 50. 00
TIE 3 peiete niE {3 Change [ Addilion
HAML NARAE
STREET ADBRESS STREET ADDRESS
oy-g7-2ip CRY-5T-21F
HRE 3 pelete TIFE i 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CIEY-3T-2IP
TME 3 pelete IRE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-57-71P GITY- S1-2Ip
IME 3 belete TI3LE 3 Chenge [ Acdinon
NAME NAME
STREET ADCRESS I STREET ADDRESS
vy -S1-7Ip Ciry -ST-21p
TME 3 telete E {JChange  [J Acdition
HAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-5F 7P I CITY-S¥- 217

1. ¢ hereby centify that the information supplied with thss fling doas not qualify for the exemption stated in Section 1 iQ G739, ﬂorsda Sta!mes I fusther certify that :he mfom"latlnn
ingicated on this report is rue and accurase and that my signaiure shall have the same legat effect as  made under oath; that | am a managing mermber or manager of the
irnded Eabifity company or the receiver o trustee empowered 1o exscute this repart as required by Chapter 508, Flerida Stazuies

SIGNATURE: Yathin O Stalissen  Dorlic a. PG LA SKY o olgy  (238)801-6900

SR A TIERE A MY TVHRET AP O TEmN b&dRE (LE b ki &d A rdh o iade® daP AAETE S ERE M A D U &P Te Ty O e = o R T & T P N e e (Y a




