FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000022732 04-15-2008 90114 022 ***143.75
CEM LLC

Pringipal Place of Business Mailing Address L 7 B 0 0 2 35 5 5

306 HOULE AVE P.0. BOX 51825
SARASOTA, FL 34232 SARASOTA, FL 34232

e A

B3 Wnikheld (nd, swve
Suite, Apt. #, elc. Suite, Apt. #, etc.
01092008 -LLC CR2E083 (12/06
€ Chg ( )
City & State City & State 4, FE) Number Applied For
r(\?;.o-h‘k L 20-2468185 Nt Applicable
2Py Q43 C“’”"é N Zip Country 5. Certificate of Status Desired g geseggqﬁm'
6. Elame and Address of Current Registered Agent 7. Name anq Address of New Registered Agent

Name

MCLEOD, CHARLESE JR . .
6152 279TH STREETE . Street Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

City FL r Zip Code

8. The above named entity subngils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am farmiliar with, and accept
the obiligations of registered afent.
[

]

SIGNATURE bl

quamﬂmdrwﬁ@ﬂﬁﬂeitwﬂmﬁe. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $138.75 " M Make check payable to ' <F
After May 1, 2008 Fee wilt be $538.75 f. e Florida Dopartmont of State )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
hul3 MGRM 3 Detete TLE O change [ Addition
NAME MCLEQOD, CHARLES E JR. HAME
STREET +00FESS | P.O. BOX 51825 STREET ADORESS
GITY-51-2P SARASOTA, FL 34232 : CITY-ST-2P
TLE - O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ Delete TME O Change [ Addition
NAME NANE
~GIREET ADDRESS STREET ADORESS i
CITY-S1-2P CITY- $T- 2P
TME [T Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e (O Delete mE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 or trusiee empowered to execute this report as required by Chapter 638, Florida Statutes. 83 g

3
SIGNATURE; . %ﬁ% H10- D% 94\ 155 &Y

WWWMWWWMWWWWAM Oayame Phone #




