2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT #L03000052914

1. Entity Name

B.J.S. REAL ESTATE VENTURES, L.L.C.

04-25-2008 90022 022 ***138.75

Principal Place of Business

917 RINEHART RD
SUITE 2001
LAKE MARY, FL 32746

Mailing Address

917 RINEHART RD
SUITE 2001
LAKE MARY, FL 32746

£0028729°

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

LR

Suite, Apt. #, etc. Suite, Apt. #, e1C.

04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0402864 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
- . - . . Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STQUFFER, BIGLER J 1!l
688 BROAD OAK LOOP
SANFORD, FL 32771

Street Address (P.0Q. Box Number is Not Acgeptabts)
2R B A Le

REOADD P

Coae uﬁ@’Q’-)

City

FL ‘ Zip Code

.8, The above named entity submits this staterment ior the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. #"thi obligations of registered agent.

SIGNATURE
R . Signature, typed or printed name of regisiered agenl and tile if appkcable

{NOTE: Registered Agent signalure requirad when fginstating}

DATE

» ¢
Y

. VSFILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ~ ~—~ - .. - . =
WITLE MGRM O oelete TITLE [AThange [ Addifion
NAME STOUFFER, BIGLER J Il NAME

STREET ADDRESS | 688 BROAD OAK LOOP STREET ADDRESS ER B Ro#APOAK Loof

[ITY-55- 2P SANFORD, FL 32771 CITY-ST-2P (eoqu_ «sd& ’4—3

TMLE [T Delete Tne [Jchange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TME ] Detete TITE [Jchange  [J Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oImy-s1-2P

TILE [T pelete TITLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-§i- e CITY-§T-21P

TITLE [ Delete TmE ) Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CiTY-sI-2ir PP,

HILE ] Delete TITLE [ Change—-  []-Addition -
NAME NAME T [

STREET ADDRESS STREET ADDRESS \ .

CIy-§3-2p CITY-ST-21P

11, | hareby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statuies. | lurther Certify that the information =~ ~
indlicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing mamber or manager of the
limited liabikty company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Stawutes.

SIGNATUR

SIGNATURE AND

ED\DdFRlNTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

,///z.g/r)é*

Date Daytime Phone #




