LUV LIWVIEECD LIALS] l..l 1Y CGUMPFANY

-

ANNUAL REYX 'RT (AR)
DOCUMENT # L06000052291 '

1. Entity Mama

BJP ENTERPRISES, LLC o 3k ;
Principal Place of Businass Mailing Address 07 0cT 16 By oo L;B
2845 PEBBLE BEACK DRIVE RR4B-RECBH—RACH-ERIvVE
' 2. Principal Place of Business - No £.0. Box # ;P ailing Address
oSTOFwe Bk 887
Suile, Apl. ¥, alc. Suile, Apl #, elc. 15t MOORE CR2E083 (10/08)
v & Stale -\fﬂy & Slale 4. FEI Number \/(Q;::plied For
_ ENSALA FLORIDA B Nal Applicabie
=7 ety 3‘59 \ COUCK%A_ 5. Certificate of Slalus Desired [ ggse ggﬂ‘:\i?:c"“ona'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, DAVID G 550
204 CHURCH STREET EAST
PENSACOLA FL 32501

Slreet Addrezs (F.O. Bor Numbor v Nal Accemiable;

Zip Code

City FL

8. The above named enlity submils this stalement for the purpose of changing its regisiered oflice or registered agent, or both, in the Stale of Floriga.

the obligations of registered agoent,

. | am familiar with. and accept

SIGNATURE
Signature, typed Grprted name ¢ rsgislesy aanl and ke n gpplicate. {NOTE: Regpsierad ;\gem siguglure regquired whorrginstaing) LaTg
9, MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
ML Manager 1] Delele TILE T change [ Aodition
NAME Jeanne Pullum NAME
SIREETADDRESS | 2845 Pebble Beach Drive SIREET ADDRESS
ev-shiP | Navarre, Florida 32566 eIy St-ap
TITLE O pelete TITLE ] change [ Adltion
NAME NAME
SIREET ADURESS SIREET ADDRESS
CITY-ST- 1P CITY-ST- 2P 0\5 O {- QO] 8Ci 0‘{‘4 \‘ﬁ\)o o0
TilLE [ veiete TILE [CIchange ) Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIY- s1-2IP CITY-ST-2IP
TIE [ oetele TILE Tl Change [ Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P CITY -§7-2P
e 1 palete TILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - s1-2IP CITY-57- 2P
1ILE J pelete e [Clchange [ Addilion
HAME NAME
STREET ADDRESS SINETT ADDRESY
CIT‘r‘ sI-71p CHY-ST- 2P
11,

| heraby certily that the information supplied with this filing does not qualify for the exernptions conlained in Section 118, Florida Statules. | furlher certify that the information

indicaied on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company ot }he receiver or ruslee empowored lo exacute this report as rcquuod by Chaptor 608, Fiorida Statutes.

SIGNATUR

/!G }D7 @30-030.5¢3%

SIGMNATURE AN ' TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayline: Phone #




