2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am
p ’ °

DOCUMENT # L03000003967 - - — - =
1. Eniity Name Secretal y Of State
BJL PROPERTIES, LLC 01-23-2007 90057 028 ****50.00
Principal Place of Busincss Mailing Address
3 PINE BLUFF TRAIL 3 PINE BLUFF TRAIL
e e H“Hl“lu Il‘ll“m ||”‘ ||m ||m ||w IMI ““I.I“l |HH [lllll m [m
2. Principal Place of Busginess - No P.C. Box # 3. Mailing Address
Suite, Apt. #, cte. Suite. Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State Cily & Slato 4. FEI Number Applied For
48-1300761 Nol Applicablo
ap Country ap Gountry 5. Certificale ol Slalus Desired [l $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂgltl:\lAéRgEJl,:élgﬂANL Streot Address (P.O. Box Number is Nol Acceplable)

ORMOND BEACH FL 32174

City FL l Zip Code

8. The above named enlity submils Ihis slalemenl for the purpose of changing ils registored office or regisiered agent, or bolth, in the Stale of Florida. | am familiar wilh, and accept
lhe obligalions of regisicred agent.

SIGNATURE
Sigrature, typadd or przlen name ol regsisred sae and nlle || apelicabls (NOTE Regislered Ageil sigaatura ragquirees when senstaling) CATC
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MGRS * O pelee 1 O Change [ Addilion
HAMI MCCARTHY, LISA NAM
SIRETADDRESS | 3 PINE BLUFF TR SIRIT | ADDRESS
Oy 57 72IP ORMOND BEACH FL 32174 Ciry 57 71p
it MGR [ Delete TInEe [ Change [T Addilion
NAME MCCARTHY, WILLIAM NAME
SIMETADERESS | 3 PINE BLUFF TR SIRLET ADDRLSS
CITY ST-71P ORMOND BEACH FL 32174 CITY 81 2P
i MGR weie I (] change [ Addition
NAMI ALQUISZTOS, JERRY NAME
SIREE | ADDRI 88 3 PINE BLUFF TR SIRLET ADDBFSS
CHY Si-48 CRMOND BEAUH FL 32174 Iy s are
T [ Deiele U O Change 3 Addition
NAME. NAMI
SIRELT ADDRFSS SIRCTTADDRESS
Cily sl-4p CIRY ST7IP
nu [1 peteie ME [C]cChange  [J Addition
NAMI NAMLE
STREET ADDRESS SIREI T ADDR S5
Ciy s1o2ip CIY-81 £IP
mr [ pelete (13 [ Change [ Addition
NARE NAMI
SIREET ADDILSS STREET ADDRESS
CIY-S1-2IP ClY-S1 AP

. | hereby certify lhat the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | furlther cerlify 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 cath; that | am a managing member or managoer ol the
limiled liability company or the receiver or trustoc empowered (o execute this report as required by Chapter 808, Florida Slalutos.

SIGNATURE: Lt %& — 1/1240'7 383837310

SIGNATUR{A}D‘I’VP‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBEG. MANAGER. OR AUTHORZED AEFRESENTATIVE Dm Daytme Phone #

ol




