2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) .

1, Enty Name Secretary of State
BJO FT. MYERS, L.L.C.
Principal Place of Business Ma';ling Address
12851 METRG PARKWAY #12 12951 METRO PARKWAY #12
FT. MYERS FL 33212 FT. MYERS FL 33912
i s[RIV
Suite, Apt #, otc, Suite, Apt, #, 916, 15t MOORE CR2E083 (10/04)
City & State TGy & Sate ] ) 4. FEI Number ' Applied For
o 65'@889??2 ) Not AQQ&@E
Zo Country @p Country 5. Certificate of Status Desired [ ?esegg qtﬁf:‘é“““al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agém 3
’ MName
1839{35%§E¥;6?3?3\Lﬂ%‘é%§‘( SUITE 12 Sirest Addrass (P.O Box Number is Not Acceptabla)
FT. MYERS FL. 33912
City o FL ! Zip Code

8, The above named entity submits s statement for tho purpese of changing its registered office or registered agent, or both, in the State of ﬁdrida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE —_—— . . P
Sgnature, fyfed o SR neme of adsteled agend and s 4 spphcabla (ROTE Hagmstarsd Agant sgnaluce maured whan teinstatng) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
a. MANAGING MEMBERS [ MANAGERS 10. o ADDITIONS/CHANGES T
Lt MGR - belee HLE [JChange [ Addition
FeAHIE BOGLARSKY, DOLLIE A ML Unanon 00125
SIRLLTADDRESS | 12851 METRO PARKWAY, SUITE 12 SIPFFT ADDRESS 01/28/05-80 1%_6{} 4 50.00
ciiv-s1-48 |FT. MYERS FL 93912 Y -51- B
1t 1 Delete iiLE [ Change ] Addilion
HAME ' HAME
SIREET ADDRLSS SIPLE ADDRESS
Oyl 4P CHY.S3 P
1M [ pefate iHLE [ changse [ Addition
WAME HAME
STRLET ADDRESS SIREL | ADDRESS
CHF- S5 AP GATe-ST-7P
IHLE 3 Deiete THHE Tlenange [ Addilion
NEME HAE
LIRELT ADDRESS STREFT ADDRESS
ey SRy G-
Hil 3 Detete i 1 Change [ Addition
BANT HAME
LIRTEL ADDRESS SHALL ADDRESS
£HY-51- 7P CTF-ST- 17
ik 3 Detels Trigk Ticnange [ Addilion
HAME NANE
SIREET ADDRESS STREET ADDRESS
ly-31 AP oit-SI- P

11. {hereby cem'tfx that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(1}, Florida Statutes. { further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that{ am a managing member o manager of tha
limited fiability company or the receiver of frustee empowered 1o execute this report as required by Chapler 608, Florida Stautes )

DOLL.{ £ A BD&LAZ,SIZ.?f
SIGNATURE: N las, (4, Bezlinglem zadlos  (239)567-6900

SIGHNATURE AND TYPED OR PRINTED NAME OF SEGD‘NG MANAGING M\iMBEﬂ. MAMAGER OR AUTHORIZED AEPRESENTATIVE izl Diavleme Phore §




