2006-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # L05000081 141 Secretary of State
1. Entity Name ‘ 02-22-2006 90110 046 ****50.00
CIM-EJM REALTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
1260 W. SHORELINE DRIVE 1260 W. SHORELINE DRIVE
e e ”“”ml” ||m IHH Ilm "m ||”'||‘|Nlm “ll‘ “I“ |’||| "lm |“ |II‘
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FE} Number Applied For
RO -3598547 Not Appicable
4p Couniry Zip Couniry - 5, Caerlificate of Status Desired (] gi‘ggqlﬁ?:éﬁa”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - X Name N
QAZES%K\%L,SE%\AAQEE\Ié ‘g;iIVE Sueel Address {P.0Q. Box Numbe! is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

{NOTE, Repsiered Agenl sigiatore requiend when renstaung) DATE

9. MANAGING MEMBERS MANAGERS ] ADDITIONS / CHANGES
nTiE g L7 Delete MLE MM GRAN Clchange ¥ Addiion
NAME S NAME Eduwiard T, Mevice\, T,
STRECT ADRAESS ST Ao | \Bubo SW  Shweveline. v
cY-57-28 ‘ arv-size | Pl Cata  FL 34aq0
TLE u O telete TME Mmehww 7 Clchange [ Addition
HAME o NAME Chadve T. Mev el
STREEY ADDRESS SRETAOAESS | \ Do W Shove ltne v,
CirY-ST-2P . CITY-ST-2PP ol Cay . FL Bwqape — — |
- mne - e Dpgee. o Reme | MGP‘ T - Cictange [ Addion_
NAME NAME Tean M. My Wev
STREET ADDRESS STREETADDAESS | "1 D00 Doe— Cvect T
CITY-§5-21 CITY-§1-21P Pvospect WY 00549
HIE O pelete TITLE ! ' [ Change [ Addition
HAME ' NAME
STREET ADDRESS STRLET ADDRESS
CIFY-57-2IP CITY-5T-21p
TITLE O velare TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-21P eIty §i-2P
TILE 1 Delete TiiLE {JChange [ Addition
HAME HAME
STREET ADDRESS STREES ADDAESS
ChY-§1-2 CIY-S1-21P

11. | hereby certify that the information suppified wilh this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repori is trse and accurale and that my signature shall have the same legal effect as il made urwier calh: that | am a managing member or manager of the
limited liability company or the 1eceiver or trustee empowered lo execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: ﬁu/\/\J\J\—»\\&\ M eeeliew 3606 (3)238-877)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED -REPHESENTAHVE Date .

Lhyikne Fne 8~




