FILED

. . .
2005 LIMITED LIABILITY COMPANY MSay Ozt ; 200? g tO? am
DOCUMENT # L04000053759 Wi 05-02-2005 90083 036 ****50.00
1. Entity Name
BJR, LLC
Principal Placa of Business Mailing Address o
1819 SOUTH RIVERVIEW DRIVE, SWITE 101 1819 SOUTH RIVERVIEW DRIVE, SUITE 101
MELBOURNE, FL 32901 MELBOURNE, FL 32901
b Prindpal Place of Business 8 Mailing Address | |||”|“ ||| |Im |’|H ||”' ||”l |lm Il‘l‘ ||[|| ”“I |||I‘ |"|I mll’ |” ‘Il’
ita, Apt. #, . ite, Apt. #, stc.
Suite, Apt. #, eic Suite, Ap etc 04432005 Chg-LLC CROE083 (10/03)
City & Stata City & State 4, FEI Number Applied For
20-1395497 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ $5'00 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame
SUGGS, JAMES
1819 SOUTH RIVERVIEW DRIVE, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL I Zip Code
8, The above namsd enlity submits this statement for the purpose of changing its registered office er ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printed nume of registered agent and title f spplicable. (NOTE: Ragisierad Agent signature required when reinstating) DATE
Filing Foa Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelate TILE [ Change [ Addition
NAME JACKSON, ROBERT NAME
STREET ADDRESS | 799 BALLON TERRACE S E. STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32909 CITY-5T-2P
TITLE MGRM O oelete TITLE [Jchange  [J Addition
NAME SUGGS, JAMES NAME
STREET ADDRESS | 1070 HOLLOW BROOK LANE STREET ADDRESS
CITY-57-2P MALABAR, FL 32950 CITY-ST-2IP
TITLE MGRM [ Delete TMTLE &l Crange [ Addilion
NAME LUCG, RUEDIGER NAME Lueg, Ruediger
STREETADDRESS | 403 MARGINELLA LANE STREET ADDRESS
CITY -S1-7IP INDIALANTIC, FL 32903 ciry-ST-2IF
TINLE 7 Detete TTLE [ Change  [J Addition
NAME HAME
STAEET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME {7 petete TITLE OJ Change (] Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TIE [T pelets TmE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2P
11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shali have the same legal afiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: James Suggs, Managing Member ,
EIGNATURE A pED OR PRINT E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date ‘f / z l /o Daytine Phona &
LiF4 77 7



