FILED

( P []
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000045958 %3 04-30-2008 90016 002 ***]38.75
1. Entity Name
BJAJ, LLC
Principa! Place of Busness _Mailing Adgress R
647 WATERSIDE WAY 647 WATERSIDE WAY
SARASOTA, FL 34242 SARASOTA, FL 34242
14 o i

T T | T A o R A AR

Suiter, ApL. #, elC. Suile, Apl. #, etc. 01092008  Chg-LLC CR2E083 {12/06)

City & Stato City & State 4. FEI Number Apphied For

‘ % =255 )47 o
Zp Country op Country 5. Certincate of Satus Desied [ F‘;:ggmm‘
&mmmacmww 7. Name and Ack of Naew Ragt d Agont
Name
JOHNSON, DAVID P ESQ
2201 RINGLING BLVD STE 104 Stroet Address (P.O. Box Number is Not Acceptable)
.SARASOTA, FL 34237
City FL I Zip Code

8. Tha abave named entity sutvnits this statement for the purpose of changing its registered offico of registered agent, of both, in the State of Florida, | om familiar with, and accept
the obligations of registerad agent.

SIGNATURE :

= TN, fyped o prinked Rame o regitersd e0ent and itie f sopIcebie. TNOTE: Rnghriarad AGeTE sigrumtary recuiPedl wiks ridru e} GATE

FILE NOWI! PEE IS $133.75 Make check payabls to

Aftor May 1, 2008 Foe will bo $338.73 Fiorida Dapartment of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
e Bosoava MOXcoeK VoA s ﬁ e Dome 0 addiion
He (e Wigxesade w> _—
SIREET ADDRESS STREET ADDRESS
ony-51.78 ‘hfn@"m_( .3 424e CITY-§1-28
e B\y47a - Freclk mgm 07 Deiewe e O Chage (] Addtion
we | 9¥20 o Sankalee DC- |
onY-5T. 28 &M, ﬁ’l 45%‘5 oy 51-29
e mMagm O pesete e Ochne [ radtion
- Tasen L-eFreck do ac
sweTiooess | 265 Tk Asoed € STREET ADDRESS
crv-st-2 Ve vaseda. Fr_ Z425) orv-51-2p
THLE 2 Deletn TME Octange [ Addition
NAME AME
STREET ADORESS STAFET ADDRESS
cmr-51-2 o529
FME 0 peiets WLE {Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.DP cmy-51-op
TME [ Devre me Ocange [ Addilion
RAE Mg
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2°P

11. I hersby certify that the infcrmation suppiied with this filing does not quality for the expmptions contained in Chapter 119, Forlda Stattes. | lurther certily that the information
indicaled on this report is true and accurate and thal my signature shail have the sama legal effect as if made under oath; that | am a managing member of manager of the
limited lability company cr the receiver or trusteo ad to execyte this report as required by Chapter 606, Fiorida Statutes.

SIGNATURE éﬂw ﬁ Bax k M -993-bxedf

'N-ﬂl TYPED Okt PONTED NANME OF IGNING MANAGING BTSN, MAMAGER OR AUTHORITED REPRESENTATVE Ouytire Prone #




