- 2007 LIMITED LIABILITY COMPANY

| g e por
AMENDED ANNUAL REPORT . f;_ E U
DOCUMENT # L05000092938
1. Entity Name -
B & J STATE PROPERTIES, LLC H0TAPR -5 AM 9: 4,
SECRETARY oF
r STATE
Principal Place of Business Maiting Address TA L L A HI‘. S S EE FL UR | DA
7632 NORTHTREE CLUB DR 7632 NORTHTREE CLUB DR
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
T T TR IR WO IR A mae
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03312007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
20-3528382 Not Applicable
ap Courtry ap Country 8, Centificate of Status Desired 0 ggggqmm‘
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CEJKA, WILLIAM

7632 NORTHTREE CLUB DR Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL. 33467

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiune, typed or printed name of registered agent and titke i epplcable. (NOTE: Rogisterad Agerd signature required whan reinsiating) DATE .
Make check paysable to
Amended AR Is $30.00 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES J
e MGRM O Detete me MANAGER. XChange [ Addition
NAME CEJKA, WILLIAM NAME
SYREET ADDRESS | 7632 NORTHTREE CLUB DR STREET ADDRESS
CiTY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-7IP
TLE {3 Detete THLE MEMBER, [] Change M Adition
NAME NAME DAY/ID SALMpAS
STREET ADORESS STREET BRESS | T B MORTHTREE (ALLUB DR
CITY-ST-7P ovse | FAKE WppTH (L 3347
T O Detete e MEMBER () Change 2 Addion
NAME NAME Trmps SrewnrT
" STREET ADDRESS swerTiovRess | & 78y iMASSACHUSET7TS DR,
Y5126 orv-stzp | AANTAN A L B3l
LE O pelete TIFLE ’ [ change  [] Addition
NAME NAME e = 1 iy
STEETACDESS ST A0RESS na7i /77 —01043-D12  ¥+€0,00
CITY-ST-2P CITY-5T-7P
TITLE 3 elete TITLE [cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TmE 1 pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. ! hereby certify that the information suppiieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowered to execute this report as reauired by Chapter 608, Florida Statutes.
SIGNATURE: MJ M Mor _LhLLinm A. CEYKA 3/ 3//0 Z

SIGNATUREAND TYPED OR PRINTED NAIEOF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




