FILED

2004 LIMIATE’I:‘}-‘I\QB&%RQOMPANY Jan 15, 2004 8:00 am

1. Entity Naime . - 01-15-2004 90092 001 ****50.00
B & J VENTURES LLC
Pnnmpal Place of Busmess Mailing Address U
1198 DIMOCK LANE ~ - 1198 DIMOCK LANE NI T , dQUULM
NAPLES,FL 34110 -~ -~ - NAPLES,FL 34110~ === - =i ol e
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072004 Chg-LLC CR2EG83 (10/03)
City & State City & State ’ 4. FEI Number Applied For
) ’ Not Applicable
-—Zip - - - Country | zip— - - | Country : P . - $5.00 additional -
. 5, ‘Cemfmz-ne of Status Desired O Fee Requirad
5. Name and Address of Current Regi d Agent 7. Name and Add of New Registerad Agent
Name
SCHIFFMAN, ALAN T ' =
1166 DIMOCK LANE ™~ - Street Address (P.0O. Box N!meer is Not Acceptable)
NAPLES, FL 34110 » — — T T
P - e e e e e Cae e e el - - e T r..,.'-f LRI TR S Dand g, ?'.f‘-:'
City N o FL I Zip Cooe
8. The above named entity submils this statement fos the purpose of ch.angmg its registered office or re'lslered agent, o both, in the State of Florida. | am familiar with, and accept
R the obl|gat|ons of feglstered agent.
"'S|GNATUHE e e e e e e .. e o e
Signatue, typed of prvred nane of registered agert and ttle i appicabie. (MOTE: Regs: U requred when ) DATE
Yoo - L. i n L
* . Filing Fee is $50.00 el L Make chock payable to
Due by May 1, 2004 . ) . e, Florida Department of State
9, -MANAGING MEMBERS / MANAGERS. I 10, ADDITIONS/CHANGES
e MGRM O Detete TrLE ~MeeM Ol crange I Adcition
NAME BERONJA, BRANKO NAME BErouIA, D S & AMME
STREET ADORESS | 1198 DIMOCK LANE SRS | /4 GE Dirrbex LAMNE
GIY-s-27 | NAPLES, FL 34110 cry-ST-2P MNAPLES, F¥4L£ 34lio
CMRE e . L Ol petere . . [ e B - — —~ - ~- «[=]Change- {7 Addition
NAME iy AAME
STREET ADDRESS STREET ADORESS
Cr7Y-S1-2P CITY-ST-2P 7
E O petete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cAvY-s1-2P CITY-S7-2p .
TINE 73 Detete TE [CJchange [ Acdition
NAME . NAME .
‘STREET ADDRESS STRELT ADDRESS
CIY-ST-2P Cry-S1-2P
TTLE : [ pelete TIMLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P LY -ST-2P
TME 0 petee TME 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2P Cimy-57-2P
1. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate, shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver xecute this repart as required by Chapter 608, Fiorida Statutes.
.~ /7T La YA S
SIGNATURE: , ’// ﬂé’ 7 7.5
SIGNATURE AKD TYPED OR PRENTED NAME OF SIGNING m’(ﬂsn. WANAGER, oA AI.ITI’IOFIZEDREFHEBE!‘I’A“’VE Daytime Phane &

s -F
1



