2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000022732

1. Entuty Name

CEM, LLC

Principal Place of Business

P.O. BOX 51825
SARASOTA FL 34232

Mailing Address
P.O. BOX 51825

SARASQOTA FL 34232

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90042 035 ****50.00

N0 ARSI

2. Principal Place of Business 3%"«:9 Adigs —
= - p
20l Howts /TVE | LD Sow L7825
Suite. Apt. #, ete. Suite, Apl. #. etc. ist MOORE CR2E083 (10/05)
Cily & State ) Cily & Slate R 4. FEi Number Applied For
Zﬁ@ﬁ? L S AE DS T Sl 20 2 EE I8S Not Applicable
= 7 fid i+
Zip _ Country Zip . Codntry - . $5.00 Additionai
5342 2‘2 Z{S 2 3%95 ) L(’ 5/4_ 5. Certiticate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLEOD, CHARLES E JR
6152 279TH STREET E
MYAKKA CITY FL 34251

Street Address (P.

Q. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. Tha above named entily subrmits 1his stalement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

the ohligations of registerad agent.

SIGNATURE
Sughalure, fyDed of prtied name of retpaionisd agent sad itk @ auplcable (NOTE Remslerst Agent sqpnalute réguired when fedvsduotng} DATE
i B FILE NOWH! FEE IS $50.00.
Make Check Payable to Florida Department of State.
© Y Due'By May1,2006 -
8. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MGRM 3 pelete TILE [J Change ] Addition
NAME MCLEOD, CHARLES E JR. HAME
STREET ADDRESS |P.O. BOX 51825 STREET ADDRLSS
CiTY-S1-21F SARASOTA FL 34232 CITY-5T- 7P
TIE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-ST-ZIP
TN e . M tggere e [ Change [} Aduition
NAME HAME o ) '
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-$T-21
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STRFLT ADDRESS STRITT ADDRESS
CITY-ST-7IP CIny-§1-21P
HIE T pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2iP CITY- ST-71P
TiME [ Delete TLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

11. | hereby cerlity thal the inlormalicn supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlily that the infarrnation
indicated an this repert is ltue and accurale and thal my signature shali have the same lega! effect as if made under oatt: thal | am a rmanaging member of manager of the
Nmiled hability company or the ieceiver of trusiee empowered 1o execute this report as required by Chaptes 608, Florida Stalutes.

SIGNATURE.: %’/ﬂ%

(&/A}ELES £. M Leod }‘L f//_sg/o & @ Wj%{?—/fﬂf'

SIGNATURE AND TYPED OF PRINTED NAME OF

GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

e

Lyt Phone 2



