2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

rDC)CUMENT # LO8000003495

1. Entty Name

BJO FT. MYERS, LLC.

Principal Mace of Business

12851 METRO PARKWAY #12
FT. MYERS FL 33912

Matling Address

12951 METRO PARKWAY #12
FT. MYERS FL 33912

2. Principal Mace ot Dusness

3. Mahng Agoress

FILED
Mar 16,2006 08:00 AM
Secretary of State

ERTUIRRENEER L

FT. MYERS FL 33912

Suile, Apl, 4, gic. Swte, Apl. #, etc. 18t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Appried Fo
55'0889772 Mot Agpbe
Zp Courmry Zip Conntry 5. Certificate of Status Desied []  99-00 Additionas
fee Required
8, NMame and Address of Current Reglstered Agent 7. Name snd Adtress of New Registerad Agent
Nama
BOGLARSKY, DOLLIE A
Stiest Aggress (P.O. Box Number s Not Acceptable
12051 METRO PARKWAY, SUITE 12 ‘ pracle)

City

FL { Zip Codea

she obhgations of registered agent.

8. The above named entity submits this statemant for the purpose of changing s registered oltice or registersd agen, or both, i the Siate of Florida. | am famibar with, and e

SIGNATURE:

SIGNATURE
Segeraiure, Wyied o ponted neen of regestedcd agent und lie o aponmcle {NOTE Regnslerezf Auee»z SgnalUre required when remstarmg) DATE L
L TRLE Now FEE 15 $50.00, -
Make (:hecig Payable to Florida; Department cﬂ’ Statg
L Due BY May‘t 2088 a
9. MANAGING MEMBERS /MANAGERS 0. - ADDITIONS /CHANGES -
e MGR I peigte TmE o Cd Ghange T34
A BOGLARSKY, DOLLIE A AN . Booudesse .
STHCLT A009ESS | 12051 METRO PARKWAY, SUITE 12 SIBEE) ADDRSS U327/ 06-80006-003 90, 08
LY-ST-2¢'ET, MYERS FL 33912 Cary-S1- 2
TILE [ Gelete Lk Dlctange Taa
NAME AML
STREER AQDRESS SIREET ADDRESS
CITY - §1-i Cily-§T-29
e 3 betate WAL [erange  TIAS
NAME HAML
STRELT AUDRLSS STREET ADDRESS
TATY - 51-28P City-ST-2w
TRLE £ petere e (T Crange (D2
NAME NAME
STREET ADGRESS STREEY ADDREST
CITY-5T-7P CITY-§T- &P
TE T etete e Dicrange Do
MAME NAME
STREET AUDRESS SIRLET ADORESS
CITY-57-2P Cly-51-2f
Tme T Dexete HSLE [ Ghange OO
NAME NASIC
STREET ADORESS STAEET KODRESS
ity -51-2p Cliy-51-2F

11. | hereby cerlily that the nfarmation supplied with this fling does nol qually for ihe exsmplions contamed in Sechon 119, Flonda Sta(utes t turmer cerniy lhat me e
wndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am & maraging member or managsr 01
hmited liability company or the receiver or trustee empowmared 1o executa this repart as required by Chapter 608, Perida Siatules,



