2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
ecretary of State

Apr 26, 2006 8:00 am

DOCUMENT # LO5000120825 04-26-2006 90023 045 ****75.00
1. Entity Name
JEM, LLC
T i - &UUJIJIJIJD
Principal Place of Business Mailing Address
435 WARREN LANE 435 WARREN LANE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
A v RO AT AER b
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
20-3992061 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O Ei.ggqiﬁ?:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JACKSON, JOSEPH | Joan McCaughan

4627 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 35 Warren Lane

C'wKey Biscayne FL |Zm§?ﬁu9

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

Cria Ar— ,JEHM = -MCCAU/\lqmrJ L//Z%/ﬁé
whaneingh Y/ Toate [/

the obli@s of registered agant.
SIGNATURE 7 |CXLAA, z |
f Lre, fyPed or s reme of regi e{edaggnm?dklé‘ﬁ apphcable. {NOTE: Reprstered Agent signature required ating)
Make check payabie to
Florida Department of State

Filing Feo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O betete TITLE [ change [ Aadition
NAME MCCAUGHAN, JOAN AN

STREET ADDRESS | 435 WARREN LANE STREET ADDRESS

CITY-57-2 KEY BISCAYNE, FL 33149 CITY-5T-ZP

TME MGRM [ betete TLE {J Change [ Addition
NAME MCCAUGHAN, JAIME NAME

STREET ADDRESS | 435 WARREN LANE STREET ADDRESS

CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-S§3-2IP

TITLE MGRM 1 Gelete e [J Change (] Addition
NAME MCCAUGHAN, MELLISA NAME

STREET ADDRESS | 435 WARREN LANE STREET ADDRESS

CITY-S7-2P KEY BISCAYNE, FL 33148 CITY-S$3-21P

TMLE 7 Delete i [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7P

TILE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Delete TME DO ctange [ Adfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hersby certify that the information supplied with this filing does nat qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signaturg shali have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company ar the raceiver or trustee empoweped to exagute this repon as required by Chapter 808, Florida Statutes.
| —
SIGNATURE: QKOOW\ z e O«Aé‘-\ ~10AN E. M((M"’*%//Z 2, b6 0G-365-YE

mwmnﬂnmmmmmmummnsﬂ&nmmonmm&mnw T, Daytme Prone #

\

V4



