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Name and Mailing Address
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BJR CONSULTING, LLC
1335 ST TROPEZ CIR.

v oo URCREMR R

%‘;E%NSE BTEMENT 2003 20

-y e

2. New Mailing Address s ' 4, State/Country of Formation
574 [aKeside Cir L
[ City, State, Zip T T - ~ | 5. Date Organized or Gualified o
? v Su nNrio e F(_ ? 3 3 a é To Do Business in Florida 09/24/2002
Principal Piace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
;332 ST TROPEZ CIR. 5§74 LaKeside (- 0OA-05205 30 Not Applicable
City, State, Zip 7. . .
‘WESTON FL 33326 Scnrise £l 333 26 CERTIFICATE OF STATUS DESIRED [ Ss;ﬂ? :gg',‘,',‘,’,‘;:',: zf;f:t‘::’d
! 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - T
AOMANELLO, BRUCE J R omare //0 , Bruce. J.

;51332 ST. TROPEZ CIR Stree5:d7.=¢.o. /rzxa N%/elé_?.cy-eatabkc S /&
WESTON FL 33326

city S . 7ip Code
Unrise FL 33524
10. |, being appointed the registered agent of the above ramed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

ZEGUIRED one_ 202 S 0/

i REGISTERED AGENT MUST SIGN
11. Names and Street Addres%'!iach Managing Member/Manager

Signature of
Registered Agent

Name of Managing Street Address of Each
Members/Managers Managing Member/Manager

MGR ROMANELLO, BRUCE J

Title(s} City / State / Zip

~WESTENTT 33326
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12. | certity that t am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.5. | further certity that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
ali fees owed by the limited liability cornpany hz:-=een paid. The informatign indicated on this application is true and accurate, and my signature shail have the same legal effect

as if made under oath.
¥ Daytime Phone # 7 Jr_y ~385F (9£‘{

Signature of
Managing Member/Manage _

Typed or printed name of signing Mzsas#g Member/Manager
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