FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L.01000009975 04-30-2007 90067 001 ****50.00
1. Entity Name
BJF RESORTS, LLC
Principal Place of Busingss Mailing Address
18342 SOUTH WEST CREEK DRIVE 18342 SOUTH WEST CREEK DRIVE
TINLEY PARK, IL 60477 TINLEY PARK, IL 60477
z Pnnupal Flace of Business - No P.O. Box 3 Mailing Address ‘ ’ll“l” |I| Il‘l‘ “l" IIm Ilm |Im I|m Il”l ’II]I Ilw Illll IHII’ |‘| ‘III
Suite, Apt. #, stc. Suite, Apt. #, etc.
Apl e, Ap! 04232007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FE| Number Applied For
80-0033027 Not Applicable
Zi - Zi .
P Country P Couniry 5. Certificate of Status Desired O $5.00 aditionat
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
VOGEL, JAMES D
3936 TAMIAMI TRAIL NORTH, SUITEB Strest Address (P.Q. Box Number is Not Accaptabla)
NAPLES, FL 34103
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’
SIGNATURE
- ture, typed or printed name of registered ageni and e o applcable, [MOTE: Registerad ADent signatura required when renstatng) DATE
. ] . T, ,“;;’; o ﬂA;W s - ;,
Filing Foe Is $50.00 _ . {— ,. -Make check payableto..... . " .
Due by May 1, 2007 Florida Department.of State...
! . . i » . .
9. MANAGING MEMBERS /MANAGERS 10, ADDIT!ONSICHANGES
MLE MGRM [ pelete TME [ Cange [ Addition
NAME FLAMNAGAN, BRIAN J HAME
STREET ADDRESS | 18342 SOUTH WEST CREEK DRIVE STREET ADDRESS
CITy-$T-21P TINLEY PARK, IL 60477 CITY-S1-7IP
TE O petete TMLE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2p CITY-81-2P
TiTLE [ Delete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE O pelete TITE O Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-5T-2P CITY-ST-ZIP
TMLE ’ O Detete TITLE CJ Cange 7] Addition
MAME- . ... . NAME - - B
STREET ADDRESS - . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
11. | hareby cartily that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or thareceiver or trustee empowered 1o axecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE:
' SIGNATURE AN PED COR PmeD NA‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Phona #




