2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000120825

1. Entity Name
JEM, LLC

Principal Place of Business

435 WARREN LANE
KEY BISCAYNE, FL 33149

Mailing Address

435 WARREN LANE
KEY BISCAYNE, FL 33149

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90074 015 ****50.00

I O

04242007 Chg-LLC CR2E0D83 (12/06)
City & State City & State 4. FEI Number Applied For
20-39920861 Not Applicable
Zi Count Zi it
b ountry P Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, JOSEPH

4627 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

3.

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

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

the chligations of registered agent.

SIGNATURE

. Signawrs, typed or printed name of regisiered agent andg litle i applicable, (NOTE: Regstered Agenl signalure required when reinstating) DATE

i

: Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE -+ MGRM [ Detete TITLE 1 Change [ Addition
NAME MCCAUGHAN, JOAN NAME
STREET ADDRESS, | 435 WARREN LANE STREET ADDRESS
Ciry-51-29 KEY BISCAYNE, FL 33149 CiTY-ST-2IP
TME MGRM 7 Deete TITLE {0 Change [ Addition
NAME MCCAUGHAN, JAIME NAME
STREET ADDRESS | 435 WARREN LANE STREET ADDRESS
CIY-57-ZiP KEY BISCAYNE, FL 321489 CITY-ST-2IP
TOLE MGRM [ Deiets TITLE [ change [ Addition
NAME | MCCAUGHAN, MELLISA NAME
STREET ADDRESS | 435 WARREN LANE STREET ADDRESS
CiTy-§1-2P KEY BISCAYNE, FL 33149 CITY-ST-2P
TTLE [ oelete TITLE O Change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P Cimy-S7-2P
TLE [ pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-217
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is trus and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
0 execule this repo as required by Chapter 608, Florida Statutes.

limited liability compdny

SIGNATURE:

the receiver or trustee ampoware

AVIYY) f

BIGMATURE AND,

D oR PRINTED NAME GF SIGNING. MANAL

ING MEMBER, IIA.M‘%. OR AUTHORIZED REPRESENTATIVE

4

he /o7
/=

Daytime Phone #

v

2



