2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L93000000352

1. Entity Name
F.8.M. OF FORT MYERS, LIMITED LIABILITY COMPANY

Principal Place of Business __

25435 LOBLOLLY BAY ROAD S.E.
LABELLE, FL 33835 _ . .

Mailing Address

25435 LOBLOLEY BAY ROAD S.E,
_ __LABELLE, FL 33935

DO NOT WRITE IN THIS SPACE

FILED
~ Apr 08,2005 08:00 AM
Secretary of State

NER T ACR AR

03302005No Chg-LLC CH2E083 (10/03)
4, FEI Number Applied For
65-0972586 Not Applicable
- ( $5.00 acditional
5. Certilicats of Status Desired O Fes Required

6. Name and f\ddre_s_s of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. Tha above named anlity subr'.n.its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent. .

SIGNATURE

Slgnatura, typed of printed ngme of reglatensd egent and title if epplicadle.

(MOTE Regislered Agent signalure required when reinslialing)

DATE

Filing Fea is $50.00
Due gy May 1, 2005

5 “MANAGING MEMBERSIMANAGERS

TILE MGR

NAME BRIAN SCOTT HOLDINGS, INC.
STREET ADCRESS | 25435 LOBLOLLY BAY ROAD S.W.
CITY-ST-2P LABELLE, FL 33935

TMLE

NAME

STAEET ADDAESS
Gy §T-21P

s

NAME

STREES ADDRESS
chy- 5729

TITLE

NAME

SIREET ADDRESS
CITY-47- 2P

TIE

NAME

STREET ADDRESS
CITy-ST-2ap

TITLE
TAME

STREET ADDRESS
LITY-§T-2P

LONo0N294555
(14,/08/05-20076-002 50.00

DO NOT WRITE
IN THIS SPACE

4. | hereby cartify 1hat the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3(i), Flarida Statutes, | further certify that the information
1%:’5 repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirmited fiabitity company or the 1eceiver or trustee empawsred 10 execute this réport as required by Chapler 808, Florida Statules.

indicated on

lod 2 20a3”  S3va0-SYRT,
"Date Daytime Phane ¥

SIGNATURE: iﬁ%‘m_ﬁiﬂz Kf—l—'
EIGNATURE AKD TYPED O INTED NAME COF SIGNING MANAGING M 1 DaAUTHDHIZED REPRESENTATIVE



