2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} *-

MARCO ISLAND FL 34146

DOCUMENT # L04000062574

1. Eniity Name

JEM PRCPERTIES,LLC

Principal Place of Business Mailing Address
P.O. BOX 307 P.0O, BOX 307

MARCO ISLAND FL 34146

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-02-2005 90151 040 ****50.00

JUUU LUV

|- (R

Suis, Apt. #. atc. Suils, ApL #, eic. 15t MOORE CR2E083 (10/04)
City & Stats City & Stale 4, FE1 Number Appiied For
0718925 No1 Appicable
Zip Country Zip Country $5.00 Acattionat
5. Cemncaw of $tatus Desired (] Fae Required
5. Name and Addrogs of Curret Rngh‘lom Agont 7. Name and Address of Naw Registered Agent
——— - — - - -——— - ----—N&ne - . — - . — —— e — - -
HAVENS, LIZF _—
348 ROOKERY CT Stract Addrass (P.O. Box Numbaer is Not Acceptable)
MARCO ISLAND FL 34145
‘ City I Zip Code
A / FL
8. The above named gniity its this statpment for se of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repi d agent.

SIGNATURE 2B
SOkl s ot & nm}f nlye o ingy apare and uthe 4 {NOTE Ragesiwind Aom OO (R WD S IETG ) CATE
73
4,
X
5. MANAGING MEMBERS/ MANAGERS | 10. ADOMONS/CHANGES
TiLE MGR O teten TIiLE [ changs ) Addition
RAME RIEL, JAYNE A KAME
STREET ADDRESS 11765 CALUMET WAY STREFT ADERESS
CnY-5i- P FAIRFIELD CH 45014 ciry-si1-e
TIRLE MGMR [ Detewn TME O crange ) Addition
RAME REINERT, MARY ANNR RAME
STREEN ADORESS | 436 TIPTON CT SIREEN ADORESS
ory-s1-7° | CINCINNATI OH 45231 CIiY-51- 1P
TIILE [ Detee TE [Jchange 3 Asdition
HAME ) i _ NAME
" STREET ADGRESS = == =S TREET AT S~ | o e et o e T e e e ey
- Ciry-S1-21P - — [ oiY-51. 00 — - _—— — —_— - ————
TRE O oetea MNE O change [ Acdition
KAME NAME
STREEN ADUORESS STREEL ADORESS
Qry-ST- 7P cny-sT-7P
MLE O petens e Jchange (] Addillon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-Si- 1P CIFY-S1-2
me D Deiets une [ Clangs ] Asdllion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-St. 2P CITY-51-2P

limited liabllity company os the

SIGNATURE:

1. ) hereby ceriify that the information supplied with this fling does
indicated on this report is true and

or UUS

ate and thai my signa

quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
shall have the same legal sffect as if made under ocath; that | am a managing membar of manager of the
ed b exocute this report as required by Chapter 503, Florida Statutas.

SIGMATURE

dn mqjto uuno#

OR AUTHORIZED REPRESENTATIVE

Ly e e Y




