FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.06000096535 01-11-2007 90129 048 ****55.00
1. Entity Name
B & JINVESTMENTS, LLC
Principal Place of Business Mailing Addrass Gl et
1527 SE 14TH AVE. 1527 SE 14TH AVE.
GAINESVILLE, FL 32641 GAINESVILLE, FL 32641
P S TS e LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Countzy ap Country 5. Certificate of Status Desired { Eese.ggql?idr:c;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name N
JOHNSON, BRODERICK X C... o C.
1527 SE 14TH AVE. Street Address {P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32641
. City FL I Zip Code

8. The abovel‘narﬁig@‘ entity submits this statement for the purpese of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio registerad agent.

cé-k'*k\&*; < Newpran, \- Qoo

SIGNATURE .

Sigralure. tibed of printed name of 15gise*e0 agent and e  aolyeanie. (NOTE: Registered Agent signalure requirec wnen reinstating) DATE
o 5 :k"
Fﬁin g'Fée is $50,00 Make check payable to
Diie by May 1, 2007 Florida Department of State
9. MANAGING MEMB3ERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE .MG K“ {1 Detete TILE [J change [ Addilior
—
. Boderich € - De\ason A
STREET ADDRESS SE L arg STREET ADDRESS
CITY-ST-2IP \83"\ . H‘ \ CITY-ST-2IP
Ct e 4 _
T [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIy-sT.21p
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS  STAEETADDRESS | ) o
CITY-S51-2IP CIY-§1-21F
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ? STREET ADORESS
CITY-5T-2IP CITY-§T-2IP
TImLe (] Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes,

L C.\\_‘Q_ LY e

R PRINTED NAME OF SIGNING MANAGING MEHBERMANAGER. OR AUTHDRIZED REPRESENTATIVE Date Dayme Phone #

SIGNATURE:

SIGNATURE Al




