2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Apr 26,2004 8:00 am

DOCUMENT # L04000000514 ecretary of State
1. Entity N
MRH;?VP;;WSPERHES, LLC 04-26-2004 90045 003 ****50.00
Principal Place of Business Mailing Address
400 CASEY KEY ROAD 400 CASEY KEY ROAD
NOKOMIS, FL 34275 NCKOMIS, FL 34275 240540438
P B R A R
| a5)% auKejM R
Suite, Apt. #, etc. Suite, Apt #, elc 03192004 Chg-LLC CR2E083 (10/03)
City & State Stale 4. FE| Number Appiied For
g’ f enview | L 01 '7 5 (009- Nol Applicable
Zip Country i 000 9_ S. Counry 5. Certificate of Status Desired O ?i.gg“.:g:éﬁonal
- §.~Nama and Address of Current Registered Agent B 7. Name and Address of New Registered Agent—

Name

KOHL-HELBIG, LAUREN

1800 SECOND STREET STE. 901 Streetl Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, lyped or printed name of registered agent and titie if applicable. . (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 ' * Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM . O perete TMLE [ Change  [J Addition
NAME JEM HOLDINGS INC NAME
STREET ADCRESS | 1840 E. RIDGEWQOD STREET ADDRESS
CITY-8T- 2P GLENVIEW, IL 60025 CITY-$T-2IP
TITLE MGRM [ petete TITLE [Jchange [ Addition
NAME JRD PROPERTIES, INC. ) NAME
STREET ADDRESS | 2909 GLENBRIAR PLACE STREET ADDRESS
CITY-5T-21P ST. CHARLES, IL 60174 CITY-ST-2IP
e __ . |MGRM.-  _ o . ... 7 pelete TLE - - ’ o [ change [ Addition
NAME CAMERON INVESTMENTS LTD NAME
STREET ADDRESS | 34 W. 793 ARMY TRAIL ROAD STREET ADDRESS
CITY-8T-21P WAYNE, iL 60184 CITY-ST-2IP
TIMLE [T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 petete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
indicated on this report is frue 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 liability company or the receiver of trustee empoweredAo execute {iis report as required by Chapter 608, Florida Statutes.

SIGNATURE: // Z’/ L//Z:/D'—f (8’%’))4% 0055

SIGNATURE AND ‘hPED CR PHIMED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayiime Fhone #
P P
T oA Llhl A WE 2 B N TVY 7




