2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L99000000351

1. Entity Name

J.B.F. OF FORT MYERS, LIMITED LIABHITY
COMPANY

Jan 31, 2004 08:00 AM
Secretary of State

Principal Place of Business

25435 LOBLOLLY BAY ROAD S.E.
LABELLF Fi 33835

Mailing Aadress

LABELLE FL 33835

25435 LOBLOLLY BAY ROAD S.E.

2. Printipat Place of Buciness 3. Mading Agdrass

RO

|

Suite, Apt. #. eto Suite, Apt. #, etc.

MOOHRE CR2ZEOGS3 (11/03)
City & State City & State 4. FE! Number o Applied For
65-0972594 Not Applieable
1 i . ;
zwp Country e Country 5. Cestheate of Status Desired | $5.00 Addizonal
Fee Required
6. Name and Address of Current Registered Ageat 7. Mame ang Addross of New Hegistered Agent ~
Name ) S

FREEMAN, JEFFREY B
25435 LOBLOLLY BAY ROAD S.E.
LABELLE FL 33935

Street Address (P.0. Box Number is Not Accepiabie)

City

FL { Zip Code

8. The above named entity subrmits this statement for the purpose of changing 1ts registered office or registered agant, of both, in the State of Flonida, | am familiar with, anc accept

the obligations of registered agent.

SIGMATURE —
Sgnanrs, et of grinted name of zegaterad dgen and tile o apphcatie {NDTE Pegisternd Agent sigoature reqursd whan renstaing} S BATE
FiLE NOW!! FEE IS §5000 U0000R0FSE54
Make Check Payable to Florida Depariment of State 02402 /04 025233 -
DueByMayt,2004 - |-=/5e/U4-80037-009 50000
9. MANAGING MEMBERS/ MANAGERS 10, ADDHTIONS { CHANGES
e MER O Detete HILE - O Ghenge ) Addtion
NAME BRIAN SCOTT HOLDINGS, INC. HAME
STREET ADCHESS | 25435 LOBLOLLY BAY ROAD S.W. STAEET ADDATSS
GITY-5T- 49 LABELLIE Fl 330358 CiFY-ST- 2IP
TIRE 3 Deiels TITE Dichange [ Addion
NARE NARAE
STRSET ATDRESS STRELY ABDRESS
&TY-5T- 2P £IY-S7-TP
T T3 Detete I Clchangs T Addtion
NAME #aNE
STREET ADDRESS SEREET ADURESS
ory-51-29 oY -T2
TME 3 pelete nag i Chege [ Addiion
NAME HAME
STREET ABDAESS STREET ABCAESS
CITY-ST-21P oY -ST-21P
it 3 Detete s ] Change L] Addition
NAME NAME,
STREET ABDRESS STREEY ADDRESS
CiTy-ST-2 GITY -SY-21p
THLE [ Deiete wE ) O3 Change L] Acdition
NAME HANE
STREFT ADBRESS STREET ADDRESS
CITY-51.219 CIFY-ST-21

1. | harshy certify that the irformation supplied with this filng does rot qualify for the exemblion stated in Section 119.07(3}), Florida Statites, [ further certify that the information
indicated on this repart is true and accurate and that my Signature shall have the same legal effect as i made under oafty, that | am 2 managing member or manager of the
limmited liability company or tne receiver or trustes empowered 10 exacule this report as required by Chapter 508, Florlde Statutes,

WY

SIGNATURE:

g Zoof 239 R9o- 648

AR N ERUITED MAIE 728 SheainT AR o MESIRED LA e ER B8 BT Hemren reoarcenratnde § 47

Freta e e o P




