FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L04000010329 Secretary of State
(03-28-2007 90185 025 ****50.00

1. Entity Name
JEM INSTALLS, LLC

Principal Place of Business Mailing Address
P 0 BOX 180164 buvovuwvy
Bl S TALLAHASSEE, FL 32318 IS
e e I EA K G
22307 n De _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
édxlf OZa.tes Ji 20-0943207 Not Applicable
é‘ipq Y C(;g%_ Zp Country 5. Certificate of Stalus Desired [ Egggqmm'
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registored Agant
Name
MARTIN, LINDA
1400 METROPOLITAN BLVD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l 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 FAorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of registered agent and tika it appcaiig. {NOTE: Regisired Ago signacium required when reinsiating) DATE

Filing Fee s $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM £ Delete THLE M Change  [] Addilion
NAME MARTIN, JASON NAME
STREET ADORESS |62 BARCIAY-AVE— smeeranoeess | A2 3077 Carson DR,
Crv-ST-2P ) BROOKSVILEEFL—34600— s and O lokes /7. %037
TITLE MGRM [ elete TmE [ Cange [ Adition
NAME MARTIN, LINDA B NAME
STREET ADDRESS | 1400 METROPCLITAN BLVD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-5T-2IP
TITLE £ Detete TME [ Change [ Addilien
NAME NAME
STREET ADDRESS A STREET ADDRESS
CrY-ST-7P CIFY-ST-2P
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE [ patete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-7P CITY-ST-ZIP
ME O pelete TME [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-2P

11. | heraby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Rlerida Statutes.

SIGNATURE M crz 3 —QMZ 35504

.
TURE TYPED OR PRINTED NAME OF N MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone §




