2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

# L0O5000114470

-

CIM-EJM SECURITIES MANAGEMENT, LLC

Principal Place of Business

1260 5.W. SHORLINE DRIVE
PALM CITY FL 34990

Mailing Adh

dress

1260 S.W. SHORLINE DRIVE
PALM CITY FL 34880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. elc.

FILED
Jul 19, 2006 8:00 am
Secretary of State

07-19-2006 90093 025 ****50.00

AR T

tst MOORE CR2EQB3 (10/05)

City & State City & Siate 4. FEI Number Applied For
9\0 - 3 ? aO O \L" Not Applicable
Zi Countr Zi Countr i
P iy P 4 5. Certificate of Staius Desired O $5'00 A_tddmnnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERKEL, EDWARD J JR
1260 S.W. SHORLINE DRIVE
PALM CITY FL 34990

Street Address (P.O. Box Number 1s Not Acceptatie)

Cily

FL ’ Zip Coge

8. The above named enlity submits this stalement tor the purpose of changing its reqisterad office or registered agent. ar hotb, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Gigndlure, Iyped of prirded same of spstered agenl w Ml aspphcabi, (NOTE Regsicrgd Agaent sqnitons: ieguted wiern; fevslatg) NATE
., FILE NOW!! FEE IS $50.00 . )
Make Check Payable to Florida Department of State.
o Due By May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TISLE O pekete THLE YNGR {1 Change Q’ Addilion
NAME HNAME Edomnd T N\{M l—..rn .
STRLET ANDRESS SIRECTADORESS | | 3,00 S\ S\A.ure.\\'Nt’-S" -
CHY-ST-7P CIFY-ST-2IP Palan, st\ ) FL 24490
HiLE 3 Detete ILE MG RN - (7] Change ‘E/Addition
NAME NAME Clatve -, Mevice\
STREET ADDRESS sTreeTADDRESS |\l SW) Stwaovelin e D,
oIy -S1-7P CIY-S1-2iP Pam 0w FL 390
g [ Belei TILE NG & =7 1 Change E,(Auufmm
NAME NAME —Tean M. Al\\lev
STREET ADDRESS STRETADORESS |~ 300 Dee-Cvest <

- - - . t3
CIFy-S1-21P CITY-51- 21 @v::s?eci\‘g \/Q‘( \—’(005_'?
TITLE O Detete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI1-2Ip CITY-SI-2iP
e ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 Delere TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADURESS
CIY-SI-2P CITY-$1-2IP

11. | hereby cerlify that the information supplied wilh this filing does nol quaiify for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and thal my signature shafl have the same legal etfect as if made under cath; that | am a managing member or manager of the
imited hability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFEL OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Daylme Phone &

1-S-06 (23) 238-8775




