2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000085511

1. Entity Name

BCJLLC

Principal Place of Business Mailing Address

810 BACK RIVER NECK ROAD 810 BACK RIVER NECK ROAD
ESSEX, MD 21221 U§ ESSEX,MD 21221 LS

TR

DO NOT WRITE IN THIS SPACE o

J' K 5 u .5 ‘.":’\“.“ LT

FILED
Feb 19, 2007 08:00 A
Secretary of State

AR OEI VIR

01122007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Apphed Far
20-4810583 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Required

8. Name and Address of Current Registered Agent . ;,,’, Ty oo

CORPORATION SERVICE COMPANY S
1201 HAYS STREET Lo
TALLAHASSEE, FL. 32301

. at

m»-grb-r»«pmk “‘“t ..;.{ {?L—ﬂ i':; %;g- ; T i

DO NOT WRITE“

Sl

IN THIS SPACE«M

8. The above named entity submits this stalernent for the purpose of changing its registered Offlcl or registered agant or both, in lhe Stale of Flonda I am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

v

Signature. typsd of printeg nams of registared agent ana tite | apphcable. (NOTE- Regstered Agenl signaluré requirec when reinslating) ° « DATE ~ . *

Flling Fee is $50.00 ot T
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME JONES, ALBERT C

SIREET ADDRESS | B10 BACK RIVER NECK ROAD
CITY-5T-21P ESSEX, MD 21221

TILE
NAME

STREET ADORESS ,
CITY-57-2P o .

TITLE

NAME Ty ‘-? v

STREET ADDRESS c
CITY-5T-2P e

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIFLE

NAME

STREET ADDRESS
Crry-S7-2IP

THLE
NAME ’ L al P ‘
STAEET ADDRESS :
CITY-ST-ZP

. UUDI njraF.»*‘eM a.
Cim iy i u:.-*a'i::.-fD :;s_ngaﬁ_ ,_r:l'}ff

BO NOT “WRITE

'“u".

IN THIS SPACE*

11. | hereby cerfify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the information
indicated on this report is trug and acgurate and that my signature shal! have the same legal effect as if made under oath; that } am a managing member or manager of iha
limited liabilty company or the receiver or irustee empowered to execute this report as required by Chapter BC8, Florida Statutes,

SIGNATURE: _ A4 Le, b C ¢0‘7\J»a/ 2-5-07 910-579-933 7

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING M GING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiima Phore ¥

V



