2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002887

1. Entity Name

B.J.L. INVESTMENTS, L.L.C.

Principal Place of Business

2104 NORTH SURF ROAD
HOLLYWOOD, FL 33019

Mailing Address

2104 NORTH SURF ROAD
HOLLYWOOD, FL 33019

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90209 037 ****55.00

o

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, elc 01242004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
Y Sob306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R $5.00 Additiona}
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, BARBARAJ - . .. - R

2104 NORTH SURF ROAD Street Address (F‘.O. Box Number is Not Acceptable)

HOLLYWOCD, FL 33019

City 1

FL I Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agen and tille it applicatile. (NOQTE: Registerad Agent signature required whe reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ peiete TITLE Clchange [ Addition
NAME LOVETT, BARBARA J NAME
STREET ADDRESS | 2104 NORTH SURF ROAD STAEET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33019 ciy-5T-21P
TMmE O pelete THILE 4 Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TMLE 1 pelste TITLE [Cichange  [C] Addition
NAME NAME
STREET ADDRESS : - T - STREET ADDRESS | i )
oHTY-Si- 2P CITY-ST-2IP
TME ] Datete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2P
TIE ] oelete TMLE [charge [ Addition
NAVE ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 217 CITY-ST-2IP
TE 13 Desete TILE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

1. | hereby certily that the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information . .
indicated on this report is true and accurate and thai my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiveor ee empowered to execute this report as required by Chaptar 608, Florida Stalutes. ’

) M em ;/@3/07/

CICCNATIHR



