2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2007 8:00 am

DOCUMENT # L06000013873 ecretary of State
1. Entity Name 04-05-2007 90029 016 ****50.00
B.J.C. RENTAL PROPERTIES LLC
Principal Place ol Business Matling Address
9120 SW 173 ST 9120 SW 173 ST
2. Principal Place ol Busincss - No P.O Box # 3. Mailing Addrcss

Suite, Apt. #, slc. Suile, Apl. #, otc 15t MOORE CR2EOBZ (10/06)

City & Slale Cily & Stale 4. FEI Number . Applied For

,5-—.5—" O ?!73 2 cr Nol Applicable
Zp Country Zp Couniry 5. Certificale ol Slalus Desirod | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, DAVID N

S A 0. or |
9120 SW 173 5T Ireet Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The above named entity submits lhis stalement for the purpese of changing its registered office or regislered agent, or both, in the Slate of Florida, | am {amiliar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signatute, tyned of prried name o registered agent and otle § acnlicanle (NOTE Rogstersd Ageni signalure :caured wien 1einsiatng) CATR
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete 11LE O Change [ Addition
NAME COX, DAVID NAML
SIREET AUDRLSS | 9120 SW 173 ST SINCETADDRESS
CHyY sI-4p MIAMI FL 33157 CITY ST 7P
e MGRM [ oelete TLF [ change [ Addition
NAME COX, GERALD NAME
SIRETADDRESS | 1810 NW 115 8T SHEETADDRESS
oy si-ap MIAMI FL 33167 CIY 81 AP
i MGRM__ M Delete niLe _ ] Change T Addition
Nai THOMAS, BRENDA NAHIE
SIHEET ADDRESS 10850 SW 226 ST SIRITTADDRESS
CITy $i-2IP MIAMI FL 33170 Gy stap
1me MGRM [ Delete 7LE [ Change [ ] Addition
NAMI SMITH, LINDA NAME
SIRLETADDRESS | 17450 SW 103 AVE SIRHETADBRE 83
GITY ST-7IP MIAMI FL 33157 CIY 81 2P
TiF O pelete 1tk [ 1 Change  [] Addition
NAME NAML
SIREET ADDRESS SIRLET ADDRESS
GITY S1-A1P CIlY S1-7IP
e O palete Lt ] Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY - SI-£1P CITY-S[- P

11. | hereby ceriify Lhat Lhe infgrmati
indicated on Lhis repor]
limited liability comps;

SURpHEd with 1 ) dedscRol g allfy Ior thesgemptions contained in Section 119, Florida Statules. | lurther cerlify that the information
urale goefhalm va[he safe legal effect as il made under oalh that | am a managing member or manager of the

0 Prag asYequired by Chapler 608, Florida Statules.
SIGNATURE: ‘ L S Pauld. o7 oS -2TI-2IFS

—
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING MAMDH AUTHCRIZED REPRESENTATIVE Date Daylre Piane ¥




