2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #107000031581

1. Entity Name
J.E.M. CONSULTING, LLC

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90022 030 ***138.75

Principal Place of Business Mailing Address hadied
13372 SYLVAN AVENUE 13372 SYLVAN AVENUE
FT. MYERS, FL. 33919 FT. MYERS, FL 33919
R PR S e 0 O R CRAE
Suile, Apt. # etc. Suite, Apt. #, stc. 02162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-870483% Not Applicable
ae Country ap Country 5. Ceriificate of Status Desred ~ [J g‘g&mﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HUSSEY, ALISON C
4635 S. DEL PRADO BLVD.
CAPE CORAL, FL 33904

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

City

FL |~

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

the obligations of registered agent.

SIGNATURE

. iyped or printed nerme of regisiensd agent and litle # appiicable. {MNOTE: Registered Agent signanm required when reirstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. _A - MANAGING MEMBERS/MANAGERS | K __ ADDITIONS ] CHANGES
TMLE MGR O telele ‘ TLE [ Change |:| Addition
NAME MCFADDEN, JULIA E NAME
STREET ADORESS | 13372 SYLVAN AVENUE STREET ADDRESS
oITY-8T-2IP FT. MYERS, FL 33919 CITY-ST-2IP »
TME 3 Detele TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TILE [ etete FME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CAY-ST-2P
TLE 3 Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-20P
TITLE O pelete TITLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-28 CITY-ST-2P
e * [ Delete TALE [ Change [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CTY-ST-TP ’ e e CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the mformation
- “indicaled on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited iiability. company or the receiver of trusiee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATUMRMMM :

OR PRI NAME OF

3 MEMBER,

OR AUTHORIZED REPRESENTATIVE

1/2008 23%9-

Darytine Phone #

4 200

J




