2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000000192 May 01, 2006 08:00 AT
1. Enity Name Secretary of State
BMJ PROPERTIES, LL.C.
Principal Place of Business Maifing Address
410 JACKSONVILLE DR 410 JACKSONVILLE DR
e LT
2, Pringipai Place of Busingss 3. Maihng Address
Suite, Apt #. ete. Suite, Apt. #, etc. 15t MOORE CRZ2E083 (10/05)
City & State Cily & State 4. FEI Number o "1 [applied For
o B 59-:?_688749 || Mot Appticant
an Gountry &, Cauntry 5. Certificate of Status Desirec [ fese'ggﬁf:;‘“’”a'
6. Name and Address of Current Registered Agent B B 7. Name and Address of New Repistered Agent
MName
Ifg‘ﬁléESY A;ij%RSEESéL":A{gRIE ESQ. Street Address (P.Q. Box Number is Not Acceptapis)
JACKSONVILLE FL 32257 T —
oy - 7FL IWer Code

8. The auove named enfity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am farnihar with, and accept
the obligalions of registered agant.

SIGNATURE

Signature, typka of printed name of regsieled agert and e & apphorble [NQTE Regislered Agert s~qn£\1ure requlred when relnsldlw\gJ DATE
. FALE NOW’!I FEE lS $50‘00 .
Make Che;:k Payable to. Florida Department of State
o Due By May 1 2006 S .
9. MANAGING MEMBERS;MANAGEé’é’ T T e T T ADDITIONS/CHANGES
T MGRM 3 Deiele TITiE
NAME YON THRON, MILTON JOHN NAME PR | £
STREET ALDRESS 1410 JACKSONVILLE DR STREE? RODRESS NS A 2 AAG- BRI A7-014 50 Ao
CiTY-s81-2p JACKSONVILLE BEACH FL 32250 CIFY-81-21f T R AT SR LT e
THE 3 Delete TITE O Change  [J Acditic
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-§1-21P ony-51-2p
T [ Delete THE_._ .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-51-2%
e [ telese L [ Change [ Additc
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S-2IF Cy-sT-2P
TIRE O Dekte e [ Change [T Adidtin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTy - ST- 2P
TIVLE 1 pesete TTLE [ Change [ Acciin
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIW §T-2IF

11. | hereby cerlily that the information supplied wilh th«s fi hng does naot qualify for rhe exemphons contamed n Secmn 119 Fior:da Szatutes | further certify that the mformaﬂon
indicater! on this report 15 true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited fiabidity company or the receiver or trusteg empowered 10 execuie this report as reguired by Chapler 808, Florida Statutes.

SIGNATURE: %/91/\ Toke Vor Thren df / A4 / G 42y

SIGNATURE AND TYPED OR PRINTED ﬁ%ﬁ %IGN[NG MANAGING MEMBER, MANAGER, QR AUTHORIZED AEPAESENTATIVE Dae * 1 7 Caytme Phane ¥




