FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000008720 01-25-2008 90087 033 ***143.75
1. Entity Name
BJ'S LAND LLC
Principal Place of Business Mailing Address 0 0 3 892
40315 SR 64 EAST 40315 SR 64 EAST B U
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
Suite, Apt. #, elC. Suite, Apt. 4, etc.
P P 01072008 Chg-LLC CRZED83 {(12/06)
City & State Cily & State 4. FEI Number Applied For
ZO-O/F F O Not Applicable
Zi Count Zi Count | iti
® ountry P . ouniry 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BRIAN
40315 SR 64 EAST Street Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251
City FL Zip Code
8. The above named entily submils this slatement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. typed of prinled name of reqisterad agent and blle if appicadle [NOTE: Registeren Agant signature required when remslating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM [ pelete TITLE O Change [ Additien
NAME JOHNSON, BRIAN NAME
STREET ADORESS | 40315 SR 64 EAST STREEY ADDRESS
CITY-S1-2IP MYAKKA CITY, FL. 34251 CITY-53-2IF
TIILE O petele TILE O cChange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-§1-217 CiTy-S§1-2IF
e [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIY-ST-2IP
ILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.S1-219 CITY-S51-2iP
TLE ] Dekele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-SI1-21P CITY-SI-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-21P
11. | hereby certily thal the infermation supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as ii made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusieg empoweredglo execule (his report as required by Chapter 608, Florida Statutes. ?‘f{‘ 73 7'57?‘)"
— —
SIGNATURE: an /[~2]—~ o0&
SIGNATURE AND TYPED OR PRINTED NAM SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




