2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000003449 ecretary of State
1. Entity Name 04-10-2006 90039 024 ****50 .00
BJSC, LLC
Principal Place of Business Mailing Address
P.0. BOX 15877 P.0. BOX 15877 LUULHLYD S
SARASGTA, FL 34277 SARASOTA, FL 34277
S s A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01652008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number ) Applied For
20 - 2151560 Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired a gigeoq mﬂbm‘
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Nai

WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE
SARASOTA, FL. 34236

™ DUNLOP |, TEAN

Straet Aderess (P.O. Box Number is Not Acceptable)

17 ’TOQ,?\E\!I PINES ROLEVARD

City

SALASOTA

FL | %5528

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

A

SIGNATURE
Signature, typed o printed name of registered agent and tte if applicable. (NOTE: Registered Agent signature required when reinsiaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme O Delete TME MGRM O change [ Aditon
NAME NAME DUrLOP |, TEAN MRS
STREET ADDRESS STREETAUDRESS | ‘B ¢a1 2. TORREN PirnES &vd
CIry-SI-2IP CITY-ST-217 S/\KJ\S'UFA , L 31_&,‘2'38
TITLE [ Detete THE A Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
1ME [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TIE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TIE 3 Detete TRE [ Changs T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oNY-ST-2IP
TmE [ Detete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-ZIP CIry-$1-2P

11. | hereby cenify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WEMBER,

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

U v



