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2007 LIMITED LIABILITY COMPANY FILED i

ANNUAL REPORT Feb 07,2007 08:00 AM
DOCUMENT # L05000114470 g Secretary of State

1. Entity Name
CIM-EJM SECURITIES MANAGEMENT, LLC

Principal Place of Business Mailing Address
1260 S.W. SHORLINE DRIVE 1260 S.W. SHORLINE DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990
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01252007 No Chg-LLC CR2E083 (11/05)

4. FE| Number Applied For
20-3820014 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
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6. Mame and Address of Current Registered Agont

g

MERKEL, EDWARD J JR
1260 5.W. SHORLINE DRIVE
PALM CITY, FL 34990
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8. The above namead entity submits this statement for tha purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE %1&3\ W' /{q"g gé ‘o7

Signature, typea or printed namas al lmlsw-uum and ttle il appicabie. ' {NOTE: Ragistarea Agent sigratura requiea when reinstating) DATE

Fliing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS y e
e MGRM ' : ;
NAME MERKEL, EDWARD J JR

STREET ADDRESS | 1260 SW SHORELINE DR.
CITY-57-2P PALM CITY, FL 34990

TITLE MGRM

NAME MERKEL, CLAIRE |

STREET ADDAESS | 1260 SW SHORELINE DR
CITY-57-21P PALM CITY, FL 34990

TiTLE MGR

NAME MILLER, JEAN M

STREET ADDRESS | 7200 DOE CREST CT
CIvY-ST-21P PROSPECT, KY 40059
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NAME Vo
STREET ADDRESS
CITy-ST-2IP
MLE |
NAME |
STREET ADDRESS
CITY-ST-2IF
TITLE
NAME
STREET ADDRESS Fe ':;‘2
i S
11. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or managsr of the
limted liability company or the receiver or irustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
- )
SIGNATURE: fdw&;f 7&% Sz, o ‘o7
SIGNATURE AND TYPED OR PRINTED NAME m:(ﬂ&umo MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Dals Daytime Phona #
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