2006 LIMITED LIABILITY COMPANY
» _ANNUAL REPORT (AR)

DOCUMENT # L04000094357

1. Entity Name
.

BJS & ASSOCIATES, LLC
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Principal Place of Businass

1401 SOUTH QCEAN BLVD., UNIT 906
POMPANO BEACH FL 33062

Mailing Address

1401 SOUTH OCEAN BLVD., UNIT 806
POMPANC BEACH FL 33062
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5. Certilicate of Stalus Desired [B/ Fee Racuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLCOR

MIAMI FL 33145
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8. The above named entity submils Ihis siatemaent for the purpose of changing its regi

tha obligations of registared agent.
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FILE NO\'}IH FEE 1S.$50.00

Make Check Payable to Florida Department 6t State.
_Due By May 1, 2006
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10. ADDITIONS / CHANGES
me MGR O Dete TTLE Dcrage [ Asation
HAME MACARTHUR, BETH A MAME
STRELT ADORESS | 1401 SQUTH OCEAN BLVD., UNIT 906 STREET ADDAESS
CTY-S1-F [ POMPANO BEACH FL 33062 CrY-§1- 70
e MGR O Detere ™me O Change [ Adaition
NANE BUCCELLATO, JEFFREY 5 HAME
STREET ADDRESS |1401 SOQUTH QCEAN BLYD., UNIT 906 STREEF ADDAESS
Un-S-IP |POMPANO BEACH FL 33062 CiTy-St. 2P
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CITY-ST-2P G- si.ap
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NAME NAME
STREET ADDRESS STREET ADORESS
CITY.SI-7P CIFY-53-2P

11. 1 heraby cerlify thal the inlormation supplied with this fiing does not gualify for the exemptlions conained in Section 119, Florida Statutes. 1 lurther certity that the information
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