FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

f State
DOCUMENT # L05000028775 Secretary of St
1. Entity Name 02-27-2006 90419 002 ****50.00
BRJ INVESTMENTS, LLC
Principal Place of Business Mailing Address . ‘
312 W, STATE STREET P.0. BOX 464 0010642
GENEVA, IL 60134 GENEVA, IL 60134
T s ICRLE MR A AP Y
/ool £ mAFs’ ¢ SO0/ L MdEA) 7
93“2; A;_f?“'_e‘cs S‘“z' f_‘}" # ete. 3 02052008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
J7. & ibrZ kS FL . TF. SHAedETT _dv 38-37306s7 Not Applicable
éz g / 7 7 Co(u)mr:f’_ A ﬁpé o/ 7 y C‘()/ur}yA 5. Certificate of Status Desired O ?g'ggqlﬁgm“a'
§. Name and Address of Current Registamd Agent . 7. Name and Address of New Registerod Agert
- B B [ Name . R

AGENTS AND CORPORATIONS, INC.

SUITE E. 773 4TH AVEUE NORTH Street Address (I;'-‘.O. Box Number is N6t Ac‘;:ei)tabl‘e)“ )

NAPLES, FL 34102

City : - - FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of regisiered agen: and titke K applicatle. (NOTE: Regisiered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10 ADDITIONS | CHANGES
TITLE MGRM [ Delete TMLE [ Cchange [ Addition
NAME STANIS, RICHARD P RAME
STREET ADDRESS | 3406 ROYAL FOX DR. STREET ADDRESS
CIFY-ST-ZiP ST. CHARLES, IL 60174 CITY-ST-2P
THLE MGRM [ Delete TMLE [ Change [ Addition
NAME SCHREINER, BRAD NAME
STREET ADDRESS | 2774 E, MAIN ST. STREET ADDRESS
Ciry-s1-2IP ST. CHARLES, IL 60174 CITY-5T-27P
TRLE MGRM [ Getete TTLE . O Change [ Addition
NAME HARDISON, JON E NAME
STREET ADDRESS | 2774 E. MAIN ST. - STREET ADDRESS - -
CITY-S¥- 2P ST. CHARLES, IL 60174 CITY-ST-2IP
TILE ' ' 3 Delete TMLE . . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-57-7IP
TRLE [ pelete [ THLE O change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-71P
MLE [] Delete TILE [Jchange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

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

SIGNATURE: W | M e ,,z//réé é,?y/;\_(a-&?“

SIGNATURE AND TYPED OR PRINTED NAME OF MA ﬁHBEﬂ, M . OR AUTHORIZED REPRESENTATIVE Daytme Phore &




