2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL-REPORT-(ARj:——

s Mar 23,2006 8:00 am

Secretary of State

DOCUMENT # Lo5000102386
1. Entity Name 03-01-2006 90221 005 ****50.00
BFJ ENTERPRISES, LLC
Principal Place of Businass Mailing Address
1293 WES? ISLAND CLUB SOUARE 1293 WEST ISLAND CLUB SQUARE JUUY R
- e (T
2. Princ'rpa! Place of Business 3. Mailing Address
Suile.._fpt. # elc, Suite, Apt. ¥, etc. 151 MOORE CR2E083 (10/05)
1
Cily & Siate City & Siate 4. FE! Number Applied For
; b {3236 oG Not Appiicable
ap Couniry Zp Country 5, Centificate of Stalus Desired O Eggng“"’:""ow
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-- PR .- ~ . Nama _ R ——— ——_—— - ISP
‘:g;{aNacE)gl.'r BIQI?EI:D CLUB SQUARE Street Address (P.O. Box Mumibber is Not Acceptable)
VERO BEACH FL,32063 i
: City FL I 2Zig Code

8. The abave named entity subeils (s sialerpe’gt for the puipose of changing its regisiared office or registerad agemt, or both, in the State of Forida.

| am familiar with, and accepl
the ohligations of registered agent. {/ ’

[} L
SIGNATURE s

Supntut®. O & Dlated ot & tefrsiwed agent Rd S < suplcubls. CATE
9. MANAGING MEMBERS /MA X ADDITIONS / CHANGES
ng Fre s dant £ Detete e Dicrenge [ Adastion
RAME ATy T oI e RAME
SmEETaooRESS | 1YY Ve Tatand Gy Do STREET ADDRESS
CinY.§T-2P Veve Proon P 298583 CilY-51-7P
ME O pete e Clchangs ] Adtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-51- 2P T -
nie T3 Detete TME [ Crange [ Addition
M — ] = - - - —_—— RAVE - - = T mEem e - -
STREEY ADORESS |- - . e - STREFT ADOAESS |- — . oo e e e
CITv-ST-79 ° CY-S1-21
TITLE O beten T Ol change [ Addition
NAME MAME
STREET ADDRESS SIREE? ADDRISS
CITY-ST- 2P ty-S1-0F
TME 3 Delse e O Change [ Addition
NAME PAME
STREEY ADORESS STREET ADORESS
CRY-SI-7P Cy-S1.20
TIRE 0 pelete mie [ Change [ Agdition
NAME MNAME
STREET ADDRESS STREET ANDRESS
CiTy-S1-29 emy-$i-1p

11. | hereby certfy thal the intormation suppliet with Ihis fiting does not quality lor the exemptions conlainad in Section 119, Florida Statutes. | turther certify that the infornation
ingicated on this report is irve and accurate and that my signature shall nave the sama legal effect as i made under oalh; thal | am a managing member or manager ol the
limiled habiity company or Ihe raceiver o sysiee empowered 10 execuld this repor &s required by Champes 608, Florida Statutes.

(%/);U,/ 04

272-231-)249

Daviima Prons 3

SIGNATURE:

MEMBER. M ER, DR AUTH RE BENTATIVE

BHINATURE AND TYPED Oﬁlﬁ;fﬁl;l
[



