.2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000046953 Mar 24, 2008 08:00 A
By e Secretary of State
BMJ INVESTMENTS, LLC ry
Princijzai Place of Business Mailing Address
4354 DIRKSHIRE LOOP 4354 DIRKSHIRE LOOP
T T Hll”l” |H ||‘|“”” "M "W "“‘ "m Mll Iml ml‘ |H|| mm ’” ’ll‘
2. Principal Place of Business - Mo P.O. Box # 3. Mailrg Address
Buile, Apt. #, etc. Sute Apt #, et 15t MOORE CR2E083 (10/07)
"City & State City & State 4. FE! Numper Applied For
B7-0769635 Not Applicat:le
Zip Country Zip Country 8, Certificate of Status Desirad ] ?ei.ggu»:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gglslngl,ﬂ?(Esllq'lAkaD %OP Street Address (P.0. Box Numbar is Not Accepiable)
LAKELAND FL 33801
City FL Zip Code

B. The above named entity submits I”\u staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Finrida. | am farmiliar with, and accept

tha obligations ol registersd agent
SIGNATURE %‘"\ Mnﬂ@ 3fai/og

Sugnabuo. typed ¢ orved e of lug\n ad ng'-ﬂl o e 5u.;b n.h\ u \ )I”OTE RAarpcloras Agert 5@ lL e 1eqanesd wldn 1IEnzabg) IJIaTE/

8, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS /CHANGES

THLE MGR O Delete TilE DO cnange [ additon
HAKE KNAPP, GERALD M . NAKIE

STAEET ADBRESS {4354 DIRKSHIRE LOOP STREET ADDRESS

CTy-51-27  |LAKELAND FL 33801 {ITY-ST-2F

e [ Celale T [ Changs [ Addition
HAME NAME

STREET ADDAESS STREET ABDRFSS

CITY-ST- 2P CIiv-8i-1

L O Detete it [ Ch.arnge ' ] Adrlition
NAMT NAME

STHEET ADDAESS STREET AUDFESS

CITY-§1-7iP CITY-37-2

TITLE O pelete TITLE . [OcChange [ Addition
NAKL KAYE

STREET ADDRESS i SIKLET ALDRLSS

CITY-51-71P CY-57-2p

TITLE T elete TITE [Jchange [ Ariition
HAME NAME

STRLET ADUALSS STHEET ADORESS

CITY-8T-7I0 CIY-3T-2P

THTLE O oetete TIME [Jchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-37-4F

11. thereby certify thal the information supplied witn thig filing does not qualty tor the exemptions contzinad in Section 119, Florida Statutes. | turther certify that tha information
indicated on this report is trug and accurate and thai my signature shall have the saime legal eflect as it made under pamn; thal | am a managing member or manager of the
miled Lability company or the receiver or trustee empowearetd 10 execute this reporl as required by Chapter 608 Florida Slalutes,

4/21/08/ bbb 11

GER. OR AUTHORWZED REPRESENTATIVE b Cayters P e b

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAM




