| FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

SOCUMENT # 01000000182 - Secretary of State
1. Entity Nama 04-30-2008 90020 041 ***138.75
BMJ PROPERTIES, L.L.C.
Princijzal Piace of Business Mailing Acdiess -
410 JACKSONVILLE DR 410 JACKSONVILLE DR
e R AR R N
2. Pnncepal Prace 01 Bysiness - Mo P.O. Box # y: M'lmrg Address
gwﬂmmﬂf"ﬂ 12 23 -gu#amp‘fuv 12
Sune Apt # elc, Suie, A;, # et 15t MOORE CR2E083 {10/07}
City & Stau - City ate 4, FEI Numser Applied For
Taksonwille; KL e Loy, £L 50-3688749 T
i 3120 P Comw’q‘ & 3‘ PR YR Ccur% A 5. Cenificale of Slaws Cesired [ ?ggg: L"'.‘::d“i"““
6. Name and Addross of Curreni Registered Agent 7. Namo and Add of New Rogi d Agant
Narme -
q(g?‘l%ESY A;;'j%RSEESSLh\?emE ESQ. Street Aadress (P.0. Box Number is Nol Acceciabta)
JACKSONVILLE FL 32257
City FL I Zip Code

8. The above named entity subrits Inis statermeni for 1he purpese of changing nts registered office of registered agent, or poth, in the State of Florida. | am familiar with. and accept
the obligations of registered agem.

SiIGMATURE

Sagnar, tvpod X DOUTed NGT & of 10G B30 AgIrd 80 ! B o 0Dpisatk INOTE Rapciorad Agart sgr 1Eqmed #Ton B3} C&TE
. . FILE NOWI!! FEE IS $138.75 _ .
AﬂerMayl ‘2008, Feemnaessas .
Make ctleck payable to: Florida Departmenl of Slata
9. MANAGING MEMAERS I MANAGERS 0. ADDITIONS / CHANGES
T MGRM O deteta i [ Crange O Aadivon
HARE VON THRON, MILTON JOHN NAVE
STREET ADDRESS (410 JACKSONVILLE DR STREET ADDRESS
CITY -ST-ZF JACKSONVILLE BEACH FL 32250 v E1-1
nne 3 pelete UIE O Change [ Addition
NAME NAE
STHEET ADDAESS STREET ADORESS
CiTY. 577 CRY-Si-IP
nIE O peiese HILE Ochage O Aodon
1 wane HAME T -
SIAECT AGDAESS STREET MIDRESS -
cny-st-ap CAay. 31-7P
e O Deiete TME [ Change ] Addition
RAKL HAME
SIALET ADORESS . STREET S00RESS
oire-S1-Ip CITY. 5128
413 O pelete rEe [OChange [ Addition
HAME HAME
STAEET ADDRESS STREET ADORESS
CITY-51-2P Cimy- 53-8
TME O pelere HILE O Crange [ Agdition
NAWE NAVIE
STREET ADDAESS STRELT GRORESS
cmy-51-2p Y- 57-2F

11. | heraby certiy ihat the mlormation supilied wits this fiing dots nor guatity for the examptions contained in Secton 119, Flotida Siaiutes. | lurther cartify that tha intormation
incticated on Lhis reper: is frue ana accurate and that tny signature shall pave the same lagal etlect as it made unde: oath: hat | am a managing member or manager af the
limited labiliy companv of the receiver of inu mpowered 1o exdculd this reporn 28 required by Chapter 628, Florida Stalules,

SIGNATURE: &n/ S b’ W

BIGNATURE AND TYPED OR PRI mnr’of; MR AGING , MAMAGER, OR AUTHORIZED AEPRESENTATIVE L‘If" T Gapta Prre e




