2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

R)

DOCUMENT '# L03000030485

1. Entity Name

BJM INVESTMENTS L.L.C.

Principal Place of Business

81 SW 81 AVE
MIAMI FL 33144

Malling Address

81 SW 81 AVE
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, 8o,

- . FILED
Jan 27,2006 08:00 AN
Secretary of State

O

Suie. Apt 4. afa. 1st MOORE CR2EN83 (10/05)

Crty & State City & State 4. FEI Number ) o ] ]AE_L_)H?? For
56"2428160 i lNoz Applicai

i Oun Zi iti
Zip Sountry P Country 5, Certfivate of Status Desired O $5.00 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINARES, MARTHA
81 SW 81 AVE
MIAMI FL 33144

Stres: Address (P O. Box Number 1s Not Accepgxbze}

City

FL ] Zip Code

8. The above narmed entity subrmils this statement for the purpese of changing its registered office of registerad agent, o both, in the State of Flodda. | am famiiar with, and acue

the obligations of registered agent,

SIGNATURE . B
Signalure, fyoed of prnted name o ragsteced agenl and Ytle f apphicable, {NOTE Regislersa Agent sigrature requued when reinstaling} CATE
FILE NOWH! FEE IS $50.00° 77 "
Make Gheck Payable to Florida Department of State
: - DueBy May 1, 2006 .
9. MANAGING MEMBERS/MANAGERS - 10. _ ADDITIONS / CHANGES o
THE MGR 71 Delete TLE [JChange [T Addite
NAME CALAMITA, BEATRIZ L NAME
STREET ADDAESS 112831 NW 9 ST STREET ADDHESS
CRSTIP fMiAMIE FL 33182 GITY-S1- 2P
TALE MGRM 3 Delete MLE Tl Change [ Adeid
NAME; LINARES, MARTHA NAME LOG0n0404.325
STREET ADDRESS |81 SW 81 AVE STREET ADDRESS 2AE/OG-3I043-005 50,080
CiTY-57- 2P MIAMI FL 33144 CITY-57-2IP
HiLL 0 detete TR O Change [ Adus
NAME NAME - -l - . T
STREFT ADDRESS SYAEET ADGRESS
CITY -S1-2% CiTY-SI-2IP
HLLE O3 betete TiLE O Change [ At
NAME NAME
STREET AODRAESS STREET ADDRESS
ony-st-2P Iy -$1-2p
TITLE L Delete TLE CJchange [ A
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-2P Clty-51-2p
THTLE E [ elets s [JChange ] Adds
NAME NAME
STREET ADBRESS STHEET AUDHESS -
CITY-ST-2IP GHFY-ST-2IP

1. | hereby carbiy that the information supphed with this filing does not guakly for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited tiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED ORt P!

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date t

Cayitne Phone #




