2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - .*

DOCUMENT # L04000071948

1. Entity Name
B. J. INVESTMENTS, LLC

Principal Place of Busiress Mailing Address
5508 SUN HARSOR ROAD, UNIT 103 P.O. BOX 16175
PANAMA CITY FL 32401 PANAMA CITY FL 32406

2. Principal Flace of Business “.3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

03-15-2005 90347 033 ***150.00

30004410

LRI

L1

Suite, Apl, #, atc. Suita, Apt. #, atc. 15t MOGRE CR2E0SS (10/04)
City & State City & State 2 ol : - pre
Q [ I @2 ( ( 2. Not Applicable
: i AY A Y
Zip Country Zip Country . Cortroata of Sty Denen o ?5.00 T

Fae Raquired

6. Name and Address of Current Ragistered Agent

7. Name and Addross of New Registered Agent

——— - . Name

" BLUE, ROB JR
231 MCKENZIE AVENUE
PANAMA CITY FL FL324-01

Strael Address (P.0O. Box Number is Not Acceptable)

s

City

FL I Zip Code

8. The above named entity submifs this statement for the purpose of changing its regis:ered office or registered ageni, or botn, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.
SIGNATURE

Sgnatuie, typed of prtect name ol repaiaied agent and i | appicatie

INQTE Hegsaind AQent 1QNAILIN [6Qyrad whan 1engisung} DATE

b

bt e
[ MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete ILE [J Change [ Addition
NAME FULLER, JOHN W i
STREET ADORESS |P.O. BOX 18175 STREET ADORESS
ony-st-0p |PANAMA CITY FL 32406 Qry-s1-zp ,
NILE MGRM [ Delete L Gchange [ Additlon
NANE FULLER, BILLY J NAME
SIREET ADORESS |P.O, BOX 16175 STREET ADORESS
Cry-51-2P - |PANAMA CITY FL 32406 Qry-51-7¢°
niLE O pelet2 TITLE O Changs [ Additicn
HAME - - ‘B MAME tee ==
SIREET ADDRESS STREET ADDRESS
CiTY-SE-DP - CIy-s1-20 - -
LE [ telete TILE [Cichange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST- 2P OTY-51-2iP
1mLE O Deleie TILE Ochenge [ Addilion
NAVE NAME
SIREET ADDRESS STREET ADDRESS
OTv-8i-27 Cre-S1.2e
e O pelete mE O Changs [ Adeition
NAME KAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP oy-51-29

11. I hersby certify that the infermation supplied with this filing doas not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal eftect as it made under oath; hat | am a managing member or manager of the
limited liability company or the receiver or tru powared to exacute this repor as required by Chaptar 608, Florida Statutes.

SIGNATURE: : S

g0 %0 2.7 4

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNIM

EMBER, MANATER, OR AUTHORIZED REPRESENTATIVE

?Jo’q / 4
~p

Dyt Phone ¢




