S SO

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000054561

1. Entity Name

BBJC INVESTMENTS, LLC.

Principal Place of Busingss

220 CASSADY ST
UMATILLA, FL 32784

Mailing Ad

dress

220 CASSADY ST
UMATILLA, FL 32784

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

Fit
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City & State City & State 4. FEI Number I [Appied For
T "Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURLEY, HOLLY J
220 CASSADY ST
UMATILLA, FL 32784

Street Address (P.C. Box Number is Not Acceptable)

City

FL |

Zip Code

)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

unmure\vped o primed name of regisiared agent and title il applicable.

{NOTE: Registered Agent signalure requ.red when remsialing)

QATE

FILE NOW!!! FEE IS $138.75

Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Ftoricda Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ Delate TITLE [ Change 7] Addition
NAME CURLEY, SEAN NAME

STREET ADDRESS | 220 CASSADY ST STREET ADDRESS

CITY-ST-2P UMATILLA, FL 32784 Ciry-ST-2p

TILE MGRM ] Delete TITLE [ change [ Addition
HAME CURLEY, HOLLY J NAME

STREET ADDAESS | 220 CASSADY ST STREFT ADDRESS

CITY-ST-21P UMATILLA, FL 32784 CITY-51-2IP

TILE O pelete TITLE [ ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-S1-2p

TILE O Delete TALE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CliY-S1-2IP Cay-s1-2P

TITLE ] Detete TITLE [ Change ] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-29 CIIY-ST-2P

TMLE [ pelete TIE Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS , 1)}

CITy-S7-2P ChiY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal efect as if made under oath; that | am a managing member or manager of the

limited iability company or th

e recesver!or lrustee en:[)o[u:’ejo execute this report as required by Chnater 608, F.orida Statutes.

SIGNATURE: Y

SIGNATURIAND TYPED OR FRINTED NA OFPyﬁas MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone &




DIVISION OF CbRPORATIONS
P O BOX 6478
TALLAHASSEE, FL. 32314
September 9, 2008
RE: UBR
DEAR PERSON,

I PWHE UBR BACK IN APRIL 2009 AND I AM

R b

ENCLOSING A COPY OF THE CANCELLED CHECK.

I WAS SENT A NOTICE OF INTENT TO DISSOLVE,
BUT IT WAS PAID.

IF ANY MORE INFO IS NEEDED, PLEASE CALL ME
AT 352-669-4500.

SINCERELY,

HOLLY CURLEY
MGRM



