2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 18,2007 08:00 AM
DOCUMENT # L02000024954 D Secretary of State

1. Entity Name
BJR CONSULTING, LLC

Principal Place of Business Mailing Addrass
2800 GLADES CIR 2800 GLADES CIR
SUITE 116 SUITE 116
A
. K . . ) s ' . ) 03142007 No Chg-LLC CR2EO8B3 (11/05)
DO N OT WRITE I N THIS S PAC E 4. FEI Number Applied For
. : . 02-0520530 Not Applicabie

$5.00 Additional

5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registerad Agent

ROMANELLO, BRUCE ) ‘ DO NOT WRITE

4256 FOX RIDGE DR

WESTON, FL 33331 o IN THIS SPACE

T

8. The above named entity submits this staternent for the purpose of changing ils ragistared office or registered agent, or both. 'n the State of Flarida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nanma ol registered agent and litle If spplicable (NGTE Registered AQunl signarure raquired wilen reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS .

TITLE MGR - . C :
NAME ROMANELLO, BRUCE J [

STREET ADDRESS | 4256 FOX RIDGE DR . ) UDDDD[|?13840 ]
CIry-$i-217 WESTON, FLL 33331 _ ) 04 SATT-5 3015

TILE MGRM /07 #U‘-‘JDB 015 S0, 00
HAME ROMANELLO, MARYANN ) : ' '

STREET ADDRESS | 4256 FOX RIDGE DR o Lo .

oY-ST-21P WESTON, FL 33331 ’ :

TIILE B0 e L e £l

NAME

. DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
cy-ST-2p _ , oo

nmne

NAME

STREET ABDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

11. | heraby certily that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signalygershall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowaer execule this report as required by Chapter 60B. Florida Statutes.

SIGNATURE: % {////;/ o2

5"3"%"0 TYPED ORW\ME aF SFNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¢
N,

//




