2004 LIMITED LIABILITY COMPANY FILED

ANNUAL 'REPORT (AR) - Feb 16,2004 8:00 am

DOCUMENT # LO1000021596 S ry S
1. Enlity Name ’ ecreta Of tate ‘
02-16-2004 90160 040 ****50.00
BBJ VENTURES, LLC
Principal Place of Business Mailing Address
24245 WILDERNESS QAK 24245 WILDERNESS CAK — = -
APT. 3409 APT, 3409
SAN ANTONIO TX 78258 SAN ANTONIO TX 78258
0 Chom puzns* ey ﬁmﬁ/mﬁ ey
Sutte, Apt. #. ete. ! Sune Apt #, etc. MOORE CR2E083 (11/03)
y & Statg Clry & State 4. FEI Number Applied For
Sont BT T Sont ot Zowra, 7| " 60-0000608 o Aot
Zip Country le Country " . $5_00 Additional
YZ 5~0-/ iy s 7?2 S_Z/ (//;’ 5. Cartificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
""COLEMAN, KEVING™ ™ ~~ ~ = CoC i T = e - e
t Add .0 N Nat A tapl
4001 TAMIAMI TRAIL NORTH, STE. 300 Street Address (7.0 Box Number is Not Acceptale)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations%egistered agent.
a7
Y Z
SIGNATURE ﬁ//l/L:. ==
“Stffalure, yoed or prirtsd namglfl registered agent and tle 4 apphicabs. (NOTE: Registerad Agent signature reGuired when raunstating) DATE
9. MANAGING MEMBEHS!MANAGERS 3 ADDITIONS /CHANGES
TITLE MGRM © O Delete TITLE @{hange [J Addition
NAME JOHNSON, BRUCE B PHD
STREET ADDRESS | 24245 WILDERNESS OAK, APT. 3409 D /0 A a,w70{ S0 CGC«j
CiTy-ST-2IP SAN ANTONIO TX 78258 CiTY-ST-2IP ’
TILE O Delete TITLE [ Change  [TJ Addition
NAME ENAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-5T-ZIF
TITLE . O oelete TI7LE [ Ccrange [ Addition
NAME NAME
STREETADDRESS| "~ = =7 v - - = S R =) "STREETADDRESS | —T T T T e e e e S
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TLE (3 Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP . LIY-S¥-2IP
TITLE 3 Delete * TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CIry-§1-2IP
TITE 3 oslete f e ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute s repart as reguired by Chapter 608, Florida Statut
o 3/ 5
SIGNATURE: @/LOU/L - 97/ 0F  doSts - 5ES 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dae Daybme Phone #




