2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2007 08:00 /
DOCUMENT # L05000103934 T ecretary of State
1. Entity Nam
B&J yOFFIeCE SUITES, LLC '
Principal Place of Business Mailing Address
6215 WILSON BLVD. P.0. BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
- _‘ - A L | = . v7e. 1| 04182007Na Chg-LLC CR2E083 (11/05) "
’ Do NOT WRITE lNTHIS SPACE o : 4, FEI Number Applied For
R TR o ot T 20-3684152 Not Applicable
) N 5. Certificate of Status Desired O gese‘ggqlﬁgggimal
6. Name and Address of Current Registsred Agent L ‘s, . . e g ‘
STONEBURNER BERRY & SIMMONS, P.A. S |
841 PRUDENTIAL DRIVE, SUITE 1400 ’ ' Do NOT WRITE S :

JACKSONVILLE, FL 32207 ‘_ - IN;TH_IS SPACEQ

8. The above named entity submits this statement for the purpose of cnanging its registered oftice or registered agent, or botn, in lhe State of Florida. 1am 1am'n'|ar with, and accept !
the obligations of registered agent, 1

SIGNATURE

Signaltwe, typed o printed name of reQitiersd aQent and utk if appiicable. (NQOTE: Rogistered Agent signature tiquired when reingiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS Moo “. e LS
TITE MGRM LT h
NAME TOWERS, WILLIAM B JR. -

STREET ADDRESS [ 6215 WILSON BLVD,
CITY-ST-2IP JACKSONVILLE, FL 32210 i

TITLE MGRM RN BNt UUUUU
NAE TOWERS, JOHN B o . qu 12/ U?
STREEY ADDAESS | 6215 WALSON BLVD. o '
CITY-51-2IP JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TIFLE

NAME

STREET ADORESS
CiTy-ST-21

TmE

NAME

STAEET ADDRESS
ciry-§1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does net qualify jer'thg/exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report is frue and accurate and that my signature shall hade thg’ same legal effect as if made under cath; that f am a maraging member or manager of the
limitad liahility company or the receiver or trustee empowared 1o exe this rgbort as required by Chapter 608, Florida Statutes.

SIGNATURE: W /o BeTowlr(Tr. Y202  Goy-70@-/OF8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, on‘mﬂ_mzan REPRESENTATIVE Date Daytma Prons #




