2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000003878

1. Entity Name
JEM INTERNATIONAL ASSOCIATES LLC

Principal Place of Business Matling Address
6205 WHIMBRELWOOD DR. 6205 WHIMBRELWOOD DR.

LITHIA, FL 33547  US LITHEA, FL 33547  US

FILED
Jul 05, 2006 8:00 am
Secretary of State

07-05-2006 90105 024 ****50.00

0 S

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ita, . #, etc.
Sutle. Apt. #. etc Sute. Apt.#. eic 07022008  Chg-LLC  CR2ZES3 (11/05)
City & State City & State 4. FEI Number . Applied For
-Ri5/52¢ Not Applicable
op Counry ap Country 5. Certificate of Stans Desied [ 59-00 Addiionar
Fee Requirad
§. Name and Address of Current Registored Agemt 7. Namo and Addross of Now Rogistared Agent
Name

BEJARANO EDWARD G
6205 WHIMBRELWOOD DR.
LITHIA, FL 33547

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signatire, typad or pramtad name of rfegtered ANt and 1B If applicadia. (NCOTE: Requsterad AQETt SNaiune necured wht rensiating} DATE

Flling Fee Is $50.00 Make check payable to

e by September 6, 20086 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TME MGR ) O pelete TILE {J Ctange  [J Addition
NAME BEJARANO, EDWARD G RAME
STREETADDRESS, | 6205 WHIMBRELWCOD DR. STREET ADDRESS
CIrY-S1-7P LITHIA, FL. 33547 CITY-ST-7P
THLE MGR ] Deige TITLE [J Change [ Addition
NAME BEJARAN, JOSEPHINE O NAME
STREETADDRESS | 5205 WHIMBRELWOOD DR, STREET ADORESS
Ciy-51-2p LITHIA, FL 33347 CITY-S3-2P
TmE [ pelete TME O crange [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME [ Detere E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIiY-S3-2P CITY -ST-ZP
TTLE [ petete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-2°P CY-§1-2P
e ] pelete TE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P - -

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered I execute this report as required by Chapter 608, Florida Statutes.

g- ‘B?)&J‘a "o

@ia-5n-9539

SIGNATUaEuE 3 v

MAME OF SIGNING MENBER,

GER, OR AUTHORIZET) REPRESENTATIVE

7/3l00

Daytrme Phone #




