FILED

May 06, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO50001 20825 05-06-2008 90007 012 ***138.75
1. Entity Name
JEM, LLC
Principal Place of Business Mailing Address .
435 WARREN LANE 435 WARREN LANE 50039670
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
2. Principal Place of Business - No P.O. Box # 3 Ma“ing Address ] ‘||H|” |” ||‘I‘ qu ||W II”] ||]|I ﬂl‘l Mll' ||‘|‘ ‘l“l ”II‘ |l’||’ l” |II‘
Suite, Apt. #, eic. ite, Apt. #, .
i, Apt. £, etc Sulte. Apt. #, otc 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-3992061. Not Applicable
Zo Country ap Country §. Certificate of Status Desired O 55.00 ﬁfdditional
Fee Required
E. Name and Address of Curront Ragistorod Agent — = | - e - w =T Mame and Address of New Registered Agent T
Name '
JACKSON, JOSEPH
4627 PONCE DE LEON BLVD. Street Address (P.C. Box Number is Not Accepiable)
‘CORAL GABLES, FL 33146
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I the obligations of registered agent.
SIGNATURE -
Skyrause, lypec of printed p,lme of regrstered agent and tlla J applicable, ({MOTE: Regrstered Agen: signaure reGuied when reinsiatng) DATE
: AR T ST T CRRNE RN
FILE NOWI!! FEE I1S5'§138.75 . * Make check payable to~ ~
After May 1, 2008 Fee will be $538.75 I Ftorida Department of State; = .
9 MANAGING MEMBERS /MANAGERS 1. ~ ADDITIONS /CHANGES
THTLE MGRM ) Detete TITLE [ change [ Addition
NAME MCCAUGHAN, JOAN NAME
STREET ADORESS | 435 WARREN LANE STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TLE MGRM [ Delete miE [ Change [ Addilion
NAME MCCAUGHAN, JAIME NAME
STREET ADDRESS | 435 WARREN LANE STREET ADDRESS
CITY.ST-2IP KEY BISCAYNE, FL 33148 CITY-ST-2IP
TITLE MGRM O Detete TITLE [ Change T Additicn
NAME MCCAUGHAN, MELLISA ) NAME
STREET ADDRESS | 435 WARREN LANE STREET ADDRESS -
CITY-ST-2P KEY BISCAYNE, FL 33149 \ CITY-S7-2IP
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIMLE [ Delere TITLE O Ghange [ Addttion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CImy-S1-2p CITY-§1-21P
TIME [ Detete me [ Change [ Addition
MAME ) HAME
STREET ADDRESS STREET ADORESS
CHY-5T-2IP CIY-57-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is truaahd accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company opfhe redaiver or trustee empowered 16 execute this feport a; ired by Chapter 608, Florida Statutes. . —
— 205 -
[ S— . " g { ' -"‘ 79
SIGNATURE: P Ot Nl p/OK 1774843
SIGNATURE AND m-e?acm PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOR%RE»- L Dad | 4 Dayume Prona®  {




