2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L05000046953 G
1. Enly Namo Secretary of State
BMJ INVESTMENTS, LLC 02-22-2007 90277 005 ****50.00
Principal Place of Business Mailing Address
1523 CROQOKED STICK LOOP 1523 CROCKED STICK LOOP
e o Hllm“ |H ||‘II|HH ||m Il”‘ ||>1] ||m| "llil ml’ mn”m “H"l
2. Principal Place ol Business - No P O. Box # 3. Mailing Address
42354 Dirxsuirs bose | 4354 Dirwsarg. Looe.
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MODRE CR2E0S3 (10/08)
City & Slate — Cily & Stale 4. FEI Number Applied For
K E L AD b L_&K_EJ_AMD :F‘L—" 87-0769635 Not Applicable
J?)Z%%D\ COUCI;ZS A %3?0\ Cou&ﬁ 5. Cerlificale of Status Desired dJ g‘i'ggqgfggnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Kuapp . GERAS M.

KNAPP, GERALD M -
1523 CROOKED STICK LOOP SRR R FEERRE. Loor
LAKELAND FL 33801

- “YL_AKELAND | FL | 3% on

8. The above named cntity submits this statement for the purpose of changing ils rogistered coffice or registered agent, or both, i the State of Florida. 1 am lamiliar with, and accept

the obiigalicns of ragigered agent
Fesanm, . 267

DATE ¢

SIGNATURE

Signature, fyped ar printed nane of retestered agent ana Lile f acWeabk (MOTE: Regstered Agent signature requrred when remslanig)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

Lt MGR 1 Delale THLE M (e -1 IE,Cnange [ Addition
NAME KNAPP, GERALD M . HAMI WOAPP  ©ERALD M.,

SIRTETADDRESS | $523 CROCKED STICK LOOP. SINILIADDRLSS L&315+. JDIQK\S!-H@ Lo

oy sTAP | LAKELAND FL 33801 CAY-ST 2P L ARC.LAMD . . 33201

HTLE 1 Delete HTLL [ change [ Addition
NAME NAME,

SIRFE | ADDRESS STREET ADDRESS

CIY-31 AP Y51 2P

i 1 Delele i [ change ] Addilion
HAMS NA

SINENT ADDRT S8 SIREET ADDRESS

CHY -S1-/IP Ciry-sT 2P

Tl [0 Delele T [ Changz [ Addilion
NAMY. HAME

SIFEE] ANPRESS . STRLET ADDRESS

CITY-SF-7IP Ty ST 2P

T [ pelste L [ change [ Addition
NAMI NAMI

SIRFLT ADDRESS SIRECT ADDRESS

Ty -sT-2Ip Y- ST- 2

TITLE [ celete TILE [J Change [ Addilion
NAME NAME

STRECT ADDRESS SIRELT ADDRESS

CIY ST-ZIP CITY ST ZIP

11. | hereby certify that the information supplied with this filing docs not qualily for the exemplions contained in Seclion 119, Florida Stalutes. | further ceriify that the information
indicaled on this reperl is lrue and accurale and thal my signalure shall have the same legal ellecl as if made under oath; that | am a managing moember or manager of the
limited liabilily company or the receiver or lruslee empowered lo exacule this reporl as required by Chapter 608, Florida Siatules.

SIGNATURE: M_JL_-\@ GERAL. M. Kuaee A [2-07  (352) 4277-3%1¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA/| GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale !_}avm'ws Prone i




