2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # L03000038631 ecretary of State
1. Entity Name
JEM OF MANATEE, LLC 04-30-2004 90066 021 ****50.00
Principal Place of‘BiJsiness ' Mailing Address
5306 CORTEZ ROAD WEST 5306 CORTEZ ROAD WEST
BRADENTON, FL. 34210 BRADENTON, FL 34210 LZ4UbUY ‘!.6
v LA OO GEARA OEL
Suite, Apt. £, efc Suite, Apt. #, etc. ' 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' 54-2130440 Not Applicable
Zp Country & Couniry §. Certificate of Status Desied [ Eeseg?q 3:’;1““’”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GALYEAN, MICHAEL W -
5306 CORTEZ ROAD WEST Steet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34210

City ' i FL I Zip Code

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

the obligations of registered agent.
SIGNATURE W&K’m“f W bty e S3/j-0 Y
CATE

Signanse, typed m&f-;m name of registered agent and b4 1 applicable. {NOTE: Regiateded Agent signaiure rédus ed when renstatng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, il MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIiLE 1 Delete TITLE MGRM " DOchange  [Y] Acrition
NAME : NAME Michael W. Galyean :
STREET ADORESS smeraoniess | 2611 Palma Sola Blvd.
CITY-ST-2P Crry-S1-2 Bradenton, FL 34209
TME €1 Dejete TME MGRM Oichange [ Addion
NAME ‘ NAME Erika Albrecht
STREET ALIDRESS smEToniess | 2691 Dick Wilson Drive
CITy-S7-29 av-s-zp | Sarasota FL, 34240
TME [T petete e [ change [T Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TILE O petete TLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-ZP
e O pekete TLE O change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
STY-ST-7P CITY-51-2P _
TME ’ O petete TILE \ O change " Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-29 CITY-ST-ZIP

1. I hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limiled liability company or the receiver or trustee empowerec 1o execute this report as requireg by Chapter 608, Florida Statutes.

SIGNATURE: 7222/ W-——/%}wﬁ l W CFYpn Y2/ G- vy

SGNATURE AND TYPED OR PHINTED RAME OF SIGNING mmué-m-mmsn,mmmnimsﬂ?ﬁvz Daytime Phone #




