2008 LIMITED LIABILITY COMPANY

1. Enuly Name

BJM PROPERTIES, LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000000476 _

Principal Place of Business

117 N.E. 7TH STREET
BELLE GLADE FL 33430

Mailing Address

117 N.E. 7TH STREET
BELLE GLADE FL 33430

2. Principat Place of Busingss - No P.O, Box #

3. Mailing Address

FILED

MR

Feb 11, 2008 08:00 Al
Secretary of State

Suite, ApL. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Number Apghed For
20-2332694 Not Applicatie
zZip Country Zip Couniry 5. Cerliticate of Status Desirag 0 fi.ggmﬁ?:éﬂona!
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
'?%%H'QEF)?S%N’S‘%AREE}F L Streat Addrass (P.0O. Box Number is Not Accepiable)
BELLE GLADE FL 33430

City

FL Zip Code

lhe obfigations of registered agenl.

8. The above named enlity submits this statement for the purpose of changing its regislered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
Lagnabia o, YRt A1 2RO AdF & Of reg S1erad agonl 30 it f sopicanka NOTE Regstared Agerl 5:0 il 6 rog sees] whon ronstating) DATE
9. ADDITIONS fCHANGES
TmE MGR O Dot TLE OlChange  [J Adaition
HAvE RICHARDSON, JANET L MGR e 060824153
STREET ADDRESS |117 NE 7TH ST STREET ADDRESS 02,/ 20/03- 2006 7-02e 138, 75
CITY-ST- ZIP BELLE GLADE FL 33430 TTY-S1-2p
e [ Delete TILE [ changs [ Additica
HARE KAME
STREET ADDRESE STREET ADDRESS
CIY-5T-7iP CIFY-5T. 2P
NILE [ belete 1L O change [ Addian
HANME - N T ___ .
STREET ADDAESS STRLFT ALMRFSS
GITY-51-2P CrRy-3i-2ip
TITLE O Detete TITLE [ Change ] Additicn
NAME HAME
STRELT ARDALSS STRLEM AUDRESS
CITY-$T-2P CITY-5i- 2
TITLE [ Detete TME [Jchange [ Addition
HANE NAME
STREET ADDALSS STHEET ADDRESS
CITY-ST- 21 CITY-37-2iP
TIME O aelate TITLE [change  [C] Additinn
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

Ser- 996-2 758

11, Fherahy certify thal the information supplied with this filing duoes not guality tor the exemptions contained in Section 119, Flenda Siatstes. | turther certify that tha informatian
indicated on this report (s true ana accurate and that my signalure shall have the same lagal effect as it made upder path: that | am a managing member or manager of the
limilect lability company cr the receiver or trustee empowerad to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: @W L WW Janet £ Piclierdson

SIGNATURE ANDijD DR PRINTED NAME OF SIGNING MAKAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [
i

Cagire Phore i

%




