2006 LIMITED LIABILITY COMPANY FILED
-+ ANNUAL REPORT (AR}

DOGUMENT # Losooo000are Feb 09, 2006 08:00 AM
1. Entiy Name Secretary of State
BJM PROPERTIES, LLC I
Principa Ple;—ce-;f Eusin;a_s:.;——_l Maling Address
117 NE. 7TH STREET “$17 N.E. 7TTH STREET o
s o IR
| 2. Precipal Place of Business | 3 Mailing Adarass !
" Sune, Apt, 4, efc. Suite, Apt. 1. etc. ! 15t MCORE CR2E0S3 (10005)
Cny & State City & State f 4. FES Mumbes 20.2 94 ! }[Appﬂed Far
) e . 3326 - Not Applicak!:
Zip Couniry Zip iCoumry 5. Cenificate of Status Destes [ ':’fgggq L»;f:étmna[
6. Name anti Address of Current Registered Agent [ 7. Mame and Address of New Reglstered Agent
: Narmg
EQ%H'G\ E_D‘:YSTOI-’;! ’S'-‘:%EEE; L . Street Address (P.O. Box Muraber is Not Acceptable) 0
BELLE GLADE Fi. 33430 i !
; 1 City o FL ‘ 2p Cade

8. The above named ently sUbmits ins stalement for the puspase of ehanging its régistared office or registarad agent, or both, in the State of Florida. | am familiar with, and acdsy:
the cohgations of regesterod agent. i

SIGNATURHE
Drthrsiul e, WP O KX nane of m)me&ed agen araied eppumuk (MATE Fepiﬂeced Agent wanahue 2quued whwn terclabing) DATE
r - FILE NDW'!! FEE IS 550.00 s
Make check Payable to. Florida Department of Sta‘!e
‘Oue By May 1,2006
L8 .. __._MANAGING MEMBERS !Mma@s_ﬁﬁs i 10, L Aomitons/chANeEs.
L MGR U135 Dplese e [Icmnge A
HASAE RICHARDSON, JANET L MGR ! NAME
STRET AQDRESS 1117 NE TTH ST . : SIRILY ABORESS psR ;“U?E%GSU%%IFZS? 024 55.00
crv-st-2f  {BELLE GLADE FL 33430 - s oY-51-2 =
Hiit i [ oelete S D Change ® [0 A
NAME . NAME
STRELT ABDRESS : STREET ADDRESS
CITy-51-2IP ! CITY-5¥- 2P
TiRL o Eloeee (8 TR O Changs T A0
NAME ! MAME
SiMiLl AOURESS . STRLLT ADGRESS
CIY-§T- 27 ; &St ar-
TiLE "3 Gelele e O3 Change  [3 At
NAME : NAME
SIREET ANDRESS : * SIRLET ABDRESS
GHY-ST- 2P . ETY-§1-0P
TRE . T betete } ou [ Change [ #ees
NAME : HAME
STRLE] ADERESS : STREET ADDRISS
DY §1. 2P | THY ST 1P
L ’ v [ 2eleg Wis O3 Change [ Acee
FANE ! NAME
STREET ADBRESS SEREE( ADDRESS
oSt Cv-stae

(AP hereby cestly thal the informadion supplied wath this fiiing does nat qualily f gc lhe exempuons cartained in Section 119, Florida ‘:taluzes ? funher aem’ty Wt the inforr‘nat):;n
inchcated on 1his repart 1S rue and accurate and What my signature shiall have the game fegal effect as i mads utider oalh, thal | arm a managing memper of marager of the
timifed iiatiity company of the receiver or trugtee enpowargd to execule ih|s eport as required by Chapter 508, Flodda Statutes.

SIGNATURE: JM%@@MSM_QC’ vt




