2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # L99000005985

1. Entity Name
BAJS L.L.C.

Secretary of State

02-24-2005 90105 046 ****50.00

Principal Place of Business -

€0 JULIA SUDDATH
815 S. MAIN ST.
JACKSONVILLE, FL 32207-8140

Mailing Address

C/0 JULIA SUDDATH
815 S, MAIN ST.

JACKSONVILLE, FL 32207-8140

LR

2. Principal Place of Business 3. Mailing Address
| 1. #, otc. ite, Apt, #, eic.
Suite, Apt. #, stc Suite, Apt. #, eic 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3601650 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

- —_—— o= W ememm e L e e e =

SUDDATH-RANNE, JULIA

815 S. MAIN ST. Street Address (P.O. Box Numbaer is Not Acceptabie)

JACKSONVILLE, FL 32207-8140

Zip Code

o _FL

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. | am familiar with, and accept
the obligations of reglslered agent.

: SIGNATURE

, lyped o printed name of registered egent end tide i applicable. {MOTE: Rogistered Agend signature required when reinstang) DATE

— Make check payable to
" Florida Department of State

E "y MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

mE "MGRM " O pelee TLE IRchange [ Actiition
NAME JOHNSON-SUDDATH, BARBARA A NAME = A-¢
STREET ADDRESS | 1231 GLENGARRY ROAD srager oess | ©) © ‘ss\um&”sura.v A s ,
onv-st-2r | JACKSONVILLE, FL st | VD S- N ST, Dol w307
TITLE MGR O pelete THLE O change [ Addition
NAME SUDDATH, JULIA-RANNE : NAME
STREET ADDRESS | 815 S. MAIN ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
TIME [ pelete TITLE O cChange  [J Addition
NAME NAME
STREETADORESS | STREET ADDRESS .
CITY-ST-2P o ’ - N arvsim = |- - —— - S
TITLE [ petete TIME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TILE R R O pelete THLE O change  [J Addition
L N R : NAME
_STREETADDRESS | e, e STREET ADDRESS

- | cov-sr-ze CITY-ST- 2P

I

1.1 hereby certlfy lhal the mformatlon supplied with this filing does not Qualify for tha exempnon “stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft is true ahd accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
Itmlted liabyility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

S.Suddatile m-N-OD "m\k 40 VTR

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHCAZED AEPRESENTATIVE Daytime Phone #

' . ‘.-‘. .,-”_‘»‘\ P




