. FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000103934 05-09-2006 90007 036 ****50.00
1. Entity Name
B&J OFFICE SUITES, LLC
Principal Place of Business Mailing Address oy -
6215 WILSON BLVD. P.Q.BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
s v SRR AT AR AR
Suite, Apt. #. efc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
2-9" é ¢P 5’/& A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg'ggm‘f‘i?:;i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STONEBURNER BERRY & SIMMONS, P.A,
841 PRUDENTIAL DRIVE, SUITE 1400 Street Adaress (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named enlity submils this stalement 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 obligaticns of registered agent.

SIGNATURE

Signatura, typed or primed name of reg:atered agent and tile £ apnicable. (NOTE: Regustered Agent monaiuie required when ranstatng) DATE

Filing Fee is $50.00 Make chock payablo to

Due by May 1, 2006 " Flori epartmanl of Stala
5. MANAGING MEMBERS/ MANAGERS 10. B ADDIfIONSICHANGES
TITLE MGRM 3 pelete TILE [ Change [ Acdition
NAME TOWERS, WILLIAM B JR. NAME
STREET ADDRESS | 6215 WILSON BLVD. STREET ADDRESS
CiTY-5T1-2°9 JACKSONVILLE, FL 32210 CrTY-ST-2°F
TITLE MGRM O Delee TILE O change  [] Addition
HAME TOWERS, JOHN B NAME
STREET ADDRESS | 6215 WILSON BLVD. STREET ADDAESS
CiTY-ST-21P JACKSONVILLE, FL 32210 CITy-ST-ZP
HILE O Delete WILE O Change [T Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-s1-29 CITY-51-4P
TITLE 7 pelete TMLE D change [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-3P
TLE [ Delete TITLE [ change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Oelete TILE O crange [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2° / CITY-ST-ZP
11. i hereby certify that the information supplied with this filing does not quajifigfor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that my signature shadf hgve the same legal eflect as if made under cath; that | amn a managing member or manager of the
limited liability company or the receiver or Tustee empowered 1o Cute fhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ), flegm B. /ou)efzsﬂ»- 5/83%6 Dol 7+ FFE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phane ¥




