ANNUAL REPORT (AR)

DOCUMENT # L03000003987
1. Emtity Name FILED
BJL PROPERTIES, LLC — Jan 20, 2006 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
3 PINE BLUFF TRAIL 3 PINE BLUFF TRAIL
o AR
2. Principal Place of Business 3. Mailing Address i
Sue. Apt. #, ete. | Svite Aet i ete. tst MOORE CR2E083 (10/05) )
City & State City & State 8. FEI Number | |Appfied Far
48-1300761 [ ot Apsticat
Zip Couniry Zip Country 5. Certiicate of Status Desied. [ §esegg4 Addional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ:‘f&RgEJhl:_l%éAlL Street Adcrass (P O, Box Mumber 1s Mot Acceplable) o
ORMOND BEACH FL 32174 -
City ) FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, ahd aceer
ihe obiigations of registared agent.

SIGNATURE - e = -
Sipnature. typed o prinfed name of regesteled agert end ille ¢ applicable, {NOTE Regisierat Agert signature requirad when teinstuting} TATE
. . FILE NOWM! FEE S $50.00
Make Check Payable to Florida Department of State.
.0 Dus By May 1, 2006
) WANAGING MEMBERS/ MANAGERS o ADDITIONS/CHANGES
TITLE MGRS 7 Defete TITLE O Change T Ak
NAME MCCARTHY, LISA NAME -
STRGET ADDRESS |3 PINE BLUFF TR STREET ADDRESS }JDQQQD\§334EJD _
CITY-$T-21P ORMOND BEACH FL 32174 CITY. ST-21P EB } ¥ {fg."’ ﬁE“bDDIQ"U 15 JD. ﬁﬁ
e MGR © opeee  § me O Change [ Adviiae
NAME MCCARTHY, WILLIAM ' NAME
STREFT ADDRESS |3 PINE BLUFF TR STREET AGDAESS
Ciry- ST- 2P ORMOND BEACH FL 32174 - - CiTY-51. 2P
e MGR Cloeee  § e [ Charge [} Addia
RAME ALOUISZTOS, JERRY N
STREET ADDRESS |3 PINE BLUFE TR STREET ADDRESS
BN-STZP |ORMOND BEAGHFL 32174 CIT¥-ST-2Ip _
THLE 1 Defete AnE ] Chapge A
hAME NAME
STREET ADDRESS SIRLET ADDRESS
Ty -ST-7P EITY-$1-21P
e [T oelete Tiie [ Change ] s
HAME NANE
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CiTY-ST-7IP
e O velete flie O ohange  [Jaa
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-7P CITY-si-2P

11. 1 hereby cetify that the information supplied with this filing does not qualify for the exemptions contamed in Section 119, Florida Statutes. ) further certify that the' infarmation
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or managar of th~
limited habibty company or the feceiver or frustee empower cute thns report as required Dy Chapter 608, Florida Statutes. ﬁ/\

(35

SIGNATURE: /Yo /): co /Y o Cord iy infor 2

SIGNATURE ANGAYPED O FRINTED NAM IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
4




