. FILED
_ 2004 LIMITED LIABILITY COMPANY & AUZ 25,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT:# L03000013098 08-10-2004 90051 013 ****50.00
1. Entity Name .
BJT MARKETING.LLC
Principal Place of Busines; Malting Address J4Uivlvul
2771 KAMAL PKwY 2711 KAMAL PKWY
CAPE CORAL, FL 33904 CAPE CORAL, FL 33304
S s A
Suite, Apt. ¥, otc. Suile, Apt. ¥, efc. 07272004  Chg-LLC CRRE083 (10/03)
City & State : City & Siate 4. FEINumber Applied For
, 41-2.090]05 Mot Appicabie
Zp | Country Zip Courtry 5. Carfiicate of Status Desied ~ [J fz'ggm““““'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regisierad Agent
' Name:
;l;ﬂN II(}\BI\;?:LCEK%VY ’ Streat Addresa {P.O. Bax Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL ] Zip Code

6. The above named enlity submits this statement for the purpose of changing its reistered office of registered agen, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : —_
. Typed or prinied rame of wpent and ke if sppik (NOTE: Reglyierad Agent sigraturs reguired whan renstatng) DATE
Flling Fes is $50.00 Make check payable-to
Due by mbear 8, 2004 i Florida Department of State
9. "~ MANAGING MEMBERS] MANAGERS 10. ~ ADDITIONS JCHANGES
e MGRM 1 Delete me D change [ Adetion
NAME TRANI|, BRYCE J NAME
STREET ADERESS | 2711 KAMAL PKWY STREET ADORESS
cmy-S1-2P CAPE CORAL, FL 33904 CTY-53-4P
TiTeE MGRM [ beete e O charge [ Addition
NAME TRANI, BARBARA J NAME
STREET ADORESS | 2711 KAMAL PKWY STREET ADDRESS
oiv-s1-7P | CAPE CORAL, FL 33904 CHTY-S7-2p
THILE , 3 Detere e O change [ Adattion
INAME NAME
STREET ADORESS s STREET ADORFSS
CITY-5T-2p CHTY-51-0F
mE - — - ) O'oexte me " - T T "7 Grange [ Addition |
NAME . NAME' :
STREET ADORESS STREET ADDRESS
CITY-ST-18 cav-51-00
nIE O petste T O Change [ Addition
NALE NAME
STREEY ADDRESS ) STREET ADBRESS
ciY-$T-7P CTy-S1-7%
THILE [ peiete e DOcrange [ Agdifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CmY-sT-28 CFY-$1-79

11. I nereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 118.07(3Xi}, Flarida Statutes. | further certify that the information
indicated on this report is rue and accurate and that My Signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
mited lishilty company or the receiver oy empowarad lo execute this repont as required by Chapter 508, Florida Statutes.

SIGNATURE: %‘“ g 2/3 }A)LL ,
B d

TUAR AXD TYPED O PRINTED NAME OF GIGNNG NANAGING MCMBER, MANAGER, OR AUTHGATED AEPRESENTATIVE Daytims Prove #

- | | LR \



