2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000114470

1. Entity Name

CIM-EJM SECURITIES MANAGEMENT, LLC

Mailing Address

1260 S.W. SHORLINE DRIVE
PALM CITY, FL 34390

Principai Place of Business

1260 5.W. SHORLINE DRIVE
PALM CITY, FL 349390
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4. FEI Number Applied For
20-3820014 Not Applicable
55.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addroas of Current Reglstered Agent

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

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

the obligatons of registered agent

2 e Jplh.

SIGNATURE

Slqna‘ﬁ typed of printed nama ol req\sw‘ﬂ agent and niig It alecauieV

[NOTE. Registerad Aganl signalure requirad when reinstating)

()MJ.ZSAS
o

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MERKEL, EDWARD J JR .

STREET ADDRESS | 1260 SW SHORELINE DR. L
crv-st-2p | PALM CITY, FL 34990 N

TALE MGRM RE
NAME MERKEL, CLAIRE Lriy i
STREET ADDRESS | 1260 SW SHORELINE DR AT
CIy-§1-21P PALM CITY, FL 34990 : ;I
TITLE MGR » ’«; ,‘- 5 '
NAME MILLER, JEAN M

7200 DOE CREST CT
PROSPECT, KY 40059

STAEET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-sr-ar

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP
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11. | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chamer 119, Florida Statutes I further certify that the mformamon
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited labiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & bion LAY%A/z.e_‘Dt

SIGNATURE AND TYPED OR PRINTED NAME OF UNINB MANAGING MEMBER, d AUTHORIZED REPRESENTATIVE

Datw

Daytmea Priona #




