FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000052914 04-30-2007 90064 024 ****50.00
1. Entity Name
B.J.S. REAL ESTATE VENTURES, L.L.C.
Principal Place of Businass Mailing Address oo
917 RINEHART RD 917 RINEHART RD
SUITE 2001 SUITE 2001
LAKE MARY, FL 32746 LAKE MARY, FL 32746
G PO B [ IR RV
Suite, Apl. #, elc Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEi Number Applied For
20-0402864 Not Applicabte
Zip Couniry Zip Cauniry 5. Cartificate of Staius Desired O ?g‘gg;ﬁggﬁonal
8. Name and Address of Currerit Registered Agent 7. Name and Address of Now Raglistered Agent

Name

STOUFFE;,@IGLER J

688 BROADOAK LOOP Strest Address (P.Q. Box Mumber js Not Acceptable)
SANFORD! FL 32771 89 /’%ﬁokb @M Loor

City FL I 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 Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature, typed o printed name of regisiered agent and Lile it apphcable (NOTE: Registered Agen signature required when rensialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM ) O petete TITLE [P Thange 3 Addition
NAME STOUFFER, BIGLER J Il NAME
STREET ADDRESS | 588 BROADOAK LOOP smeeraoness | BB BROATD D4R LeooFP
CITY-ST-21P SANFORD! FL 32771 CIlY-ST-2IP
TINLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-S1-21P
TITLE O Dedete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CAY-5T-2IP
THLE O Detete TTLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-51-21P
TIME O Detele TIME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-ST- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicatad on this report is Irue and accurate and that my signalure shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or lrustee empowered lo axecuta this report as required by Chapter 608, Florida Statutes.

| 4/24/&7
1 ode

SIGNATURE:

SIGNATURE AND TYPE!

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHMORLIZED REPRESENTATIVE Daytwme Phone &




