FILED

2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000083038

1. Entity Name

BPJ HOLDINGS LLC

Secretary of State

01-26-2006 90069 008 ****50.00

Principal Place of Business

490 W TROPICAL WAY
PLANTATION, FL 33377

Mailing Address
490 W TROPICAL WAY

AUUULIrI

PLANTATION, FL 33317

O T A e

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4. etc. Suits, Apt. &, otc. 01172006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
20-33506G64 Not Applicable
> Country Zp County 5. Centificate of Status Desired [ gg-ggmmm'
6. Name and Address of Current Reg| d Agent 7. Name and Add of New Registered Agent
Name
SCHWARZ, REBECCA
490 W TROPICAL WAY Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL l Zip Coda

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
lhe obligations of registered agent. i
i

SIGNATURE ;
A Sigrnature, fypod or prinded namm of agent and e if {NOTE: Ragistanad Agent signatura requined when reinsteting} DATE

;" Filing Fee Is $50.00 Make check payable to

~  Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM [ Delete e (O Chenge [ Addition
NAME SCHWARZ, REBECCA NAME
STREET ADDRESS | 490 W TROPICAL WAY STREET ADDRESS
CITY-57-2P PLANTATION, FL- 33317 CiTy-§7-2ZP
TME MGRM 1 Deiete TmE [l change [ Addition
NAME SCHWARZ, PETER NAME
STREET ADDRESS | 490 W TROPICAL WAY STREET ADDRESS
cny-st-zp PLANTATION, FL 33317 CITY-ST-2P
TE MGRM {1 petete TIRLE [1Change [ Addition
NAME SCHWARZ, JAIME NAME .
STREET ADDAESS | 490 W TROPICAL WAY SYREET ADDRESS
CITY-5T-ZP PLANTATION, FL. 33317 ciry-st-ap
TIE ] Detete me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7P
TME [ vetete TmE {Jchenge [ Addition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-ST-2ZP CITY-ST-29
TMLE [ Detete TILE Octnge [ Asditon
NAME NAME
STREETADDRESS |- SIREET ADDRESS
CITY-5T-2P CITY-SF-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian

indicated on this report is tue and accu mat my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the red to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATU é 7

vyﬁﬂ’mwm%mmmmmam




