2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000023060

1. Enlity Name

B & J'S GRIME AWAY, LLC

[y

Principal Place of Business
1733 SWMILLKIN'AVE."

PORT ST. LUGE, FL 34953

r','ll""e‘..'!.a‘

"

Mailing Address

1733.SW MILLIKIN AVE.
PORT ST. LLICIE, FL 34953

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulte, Apt. #, eic.

Suite, Apl. #, etc.

FILED

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90036 020 ***138.75

IR

04252008 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FE| Number Applied For
20— 277 /0,3 Not Applicable
Zip Country Zip Country . . $5.00 Additional
8. Cartificate of Status Dasired O Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Addmess of New Registered Agent
: : Name

ROBERTS, WILLIAM J
1733 SW MILLIKIN AVE.
PORT ST. LUCIE, FL 34853

Streel Address (P.O. Box Number is Not Acceptable)

City

FL [ @ Cete

the obl:gations of reg

8. The above named enmy subrmts Wﬁ

SIGNATURE

nt for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Rorida. | am familiar with, and accept

mupnn#mdreqwmdmmmmwwm

(NOTE: Regrstered Agen: signature requred when reinstating)

AaJo®

FILE NOWII! FEE IS $138.75

" After May 1, 2008 Fee will be $538.75

Make check payable to

" Florida Dapartment of Stato

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TME MGR O celete mE O change [ Addition
NAME ROBERTS, JUDITH A NAME

STREET ADDRESS | 1733 SWMILLIKIN AVE. STREET ADDAESS

cmv-st-7P | PORT ST. LUCIE, FL 34953 CY-ST-2P

TME O velete TMLE D) charge [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-87-2IP CAY-ST-21P

TLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CrY-ST-71P

TIE O oelete e O cCrange [T Asdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-57-21P CIFY-ST-7IP

TmE [ oelate e O Change [ Addition
NAME NAME .-

STREET ADORESS STREET ADDAESS -

cry-gr-ae L. - CIY-ST-29 ' ‘

me O Deleta e ; ClChange [ Addttion
NAME NAME

STREET ADDAESS STREET ADDRESS s
CY-ST-7IP CITY-ST-ZIP

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflact as if mads under oath that | am a managing member or manager of the
limited liability company or the receiver or irustee empowared 10 exacule this report as raquirag by Chapter 608, Florida Statutes.

Ll E o B A B Y .

(et Trige
i rts [} AR EP TS ////

z,z/as/g? 778 -§01- A0



