2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Apr 03,2007 8:00 am

DOCUMENT # L98000003495 . ecretary of State
1. Enlity N
iy Tame 04-03-2007 90124 037 ****50.00
BJO FT. MYERS, L.L.C.
Principal Place of Business Maiiing Address
12951 METRQ PARKWAY #12 12951 METRO PARKWAY #12
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ST SEABREEZE CONE CGRAE| (511 SEABREEZE CouE Cikcle
Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2EQC82 (10/06)
City & Stale City & Slale 4. FEI Numbaor Applied For
FTI. MYERS, FL Fr MYERS L 65-0889772 Nol Applicablc
Zip Country Country R ) $5.00 Additional
% % q 0% Leé 3 ?75; 28 L 5. Cerlificaie of 3laws Desired 0 Fon Hequirec; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . - - -

BOGLAHSKY’ DOLLIE A Slreet Address {P.O. Box Number is Nol Acccmablo)
Bt A C o TR

Zip Code

“Er. Mmyees FL | "*$%q0¢

8. The above named antity submils this slalement for the purpose of changing its regislored office or rogistered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligation

of rogisiered agent.
SIGNATURE L)'rUbu) O Aretduns bey Tran. DoLlie A BpGLALSKY 3[26]01

Sgnatura, fyped or pnnted name of regslered ﬂg‘m and title & arnhmve 1 (NOTE: Registersa Agent sianslurg requrred when renstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR O Dpelele IE MiE. &] Change (7] Addition
AN BOGLARSKY, DOLLIE A HAMY Boclansiey, DoLii€ 4,
SIREET ADDRESS | 12951 METRO PARKWAY, SUITE 12 SRLETADDRESS | [S 177 SEA 612 EGLE CoNE C pcle
G SR | FT. MYERS FL 33912 arv-sim | FT. MyeERS, FL 234908
1]k O Deleie e ' [ change [ Addilion
NAME NAME
STRLE] ADDAESS STREET ADDRESS
eIy ST-71P CIY-SI-71P
[l O delete nr ] Change [ Addition
NAML . NAME
SIRFET ADDRESS |~ STRELT ADDRESS
CHY-ST-21p GITY-1-2Ip
NE [ Detete Tine [ Change [ Addilion
NAME NAMI
SIREET ADDRESS STREL] ADDRESS
CHTY - ST- ZIP CHY-5T-21P
1 [ petete i, O change [ Additien
NAMI NAML
SIREET ADDRESS STREC] ADDRESS
CIY-$T-2P iy s1-2p
NiLE ] Delele i ("I change  [] Addition
NAME NAML
SIREE ] ADDRESS STREET ADDRESS
CITY- ST- 2P CINy-s1-7p

11. | hereby cerify thal the informalion supphed with this liling does not guality for the exemptions contained in Section 119, Florida Stalutes. | further carlify that the information
indicaled on this report is tfrue and accurale and that my signature shall have the same legal eflect as if made under oaih; thal | am a managing member or manager of the
limited liability company or the receiver or trusice empowered 0 execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: I\Qﬁhu{‘x Grh Liasen Yhaa Doliie A BoGLARSILY alwrlm Go1)154-1090

SIGNATURE .-.NL‘ YPED OR PRINTED NAME C-FS{ " RARRGQMNG u}:"ﬁﬁ* ‘UlNAGE DH AUTHORIZED REPRESENTATIVE Doy Miam §




