2004 LIMITED LIABILITY COMPANY
. .-~ ANNUAL REPORT (AR) FILED

DOCUMENT # L01000009975 Feb 06, 2004 08:00 AM
- Enity Mame Secretary of State
BJF RESORTS, LLC
Principal Place of Businass Mailing Address
18342 SCUTH WEST CREEK DRIVE 18342 SOUTH WEST CREEK DRIVE
TINLEY PARK IL 60477 TINLEY PARK IL 60477
i i = MR
Suite, Apt # elc. Suite, Apt. £, eic. MOCRE CR2E0B3 (11/03)
City & State City & Staie 4. FEI Number Applied Far
80-0033027 Nol Applicable
Ze ) Country ap Country 5. Gerlificate of Stas Cesired [ ?g—ggqg?:éﬁma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Heistered Agent
Name — - =
g%%E%AJMﬂ\AAI\EFTBA[L NORTH. SUITE B Strest Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34103
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pratad nama of regstered agent aad tile i appleatle (NOTE Regusterag Agent signature required when rennslawoi . DATE
FILE NOW1!! FEE lS $50.00 .
Make Check Payable to Florida Deparlment of State
" .. DueByMay 1, 2004 .
. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES .
TIME MGRM [ oelele TIFLE [J Change  [] Addition
NAKIE FLANAGAN, BRIAN J NAME URO00038E38
STREET ADDRESS | 18342-560FH WEST CREEK DRIVE STREET ADDRESS g2/06704~80145-015 &0, B{]
CITY-ST-ZiP TINLEY PARK IL 60477 CiTY-ST-2P
THLE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE Tl Change 1 Addition
BAME NALE
STREET ADDRESS STREET ADDRESS
CITY-5T.ZF CITY-ST-2P
TILE [T peleie THILE I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-St-21P
TLE [ Delate TiiLE [ Change [ Addigon”
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-5T- 2P
TILE O telete TITLE ) Change T Additian
NAME NAME
STREET ADCRESS STREET ADORESS
CiTt-ST-71P GITY-$3-2P

- | hereby certify that the information supplied with this filing does not quadify for the exemption stated in Section 119.07{3)7), Florida Statutes, I further certify that the information
indicated on this report is true~and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
Lmitad liabitity cofpany cexvar or pustee empawered (0 execute {hig repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ' A-2- 2”4 (18) 522 - 452' ,

SIGNATURE AND TYPED OR Fiﬂ‘JTED NAME’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phare &




