2007 LIMITED LIABILITY COMPANY
ANNUAL'REPORT

DOCUMENT # L05000066359

1. Entity Name
BJ REALTY PARTNERS, LLC

Principal Place of Business

227 SPRINGMEADOW WAY
MONROE TOWNSHIP, NJ 08831

Mailing Address

227 SPRINGMEADOW WAY
MONROE TOWNSHIP, NJ 08831

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90056 036 ****50.00

byuvlivavy

ARV AR STV Uy

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3099958 Not Applicable
Zip Country Zip Counltry - . $5.00 Additional
5. Certilicate of Status Dasired O Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAW, TIMOTHY S
Z20-50UTH-ORANGEAVENUE 7(0 CENTRAL pE Street Address (P.0O. Box Number is Not Acceptabls)
SARASOTA, FL 34236 CUT E 7Q0
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot regisiered agant.

SIGNATURE =
Sigrature, typed of printed name of registered agert and titie f applicanle. (NOTE: Registared Agent signature requred when renstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TLE [] Change [ Addition
NAME BLACKMAN, EDWARD L M.D. NAME
STREET ADDRESS | 227 SPRINGMEADOW WAY STREET ADDRESS
Ciy-57-21p MONROE TOWNSHIP, NJ 08831 CITY-ST-2IP
TME MGR " 3 Detete TITLE O change [ Addition
NAME BLACKMAN, LYNNE NAME
STREET ADDRESS | 227 SPRINGMEADCW WAY STREET ADDRESS
CY-ST-2IP MONROE TOWNSHIP, NJ 08831 CITY-ST-2IP
TME MGR O vetete TME {J change  [J Additian
NAME JOHNSON, BRYAN S VMD NAME
STREEF ADDRESS | 386 SOUTH SHORE DRIVE STREET ADDRESS
CITY-ST-71P OSPREY. FL. 34229 CITY-ST-7IP
TME MGR 1 pelste TLE [ Change ] Addition
NAME JOHNSON, VERONICA P NAME
STREET ADDRESS | 386 SOUTH SHORE DRIVE STREET ADDRESS
CITy-ST-2IP QSPREY, FL 342289 CITY-5T-7IP
TMLE O peete TIMLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CRY-ST-7IP
TILE [ Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statules. | lurther certify that the intormation
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 iiability company,

SIGNATIIRF/

eiver or trusiee empowered 10 execute this repon as reguired by Chapter 608, Forida Siatules.

m\@)@/\/d\’\p ' hgl 0/



