2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # M01000002043 Feb 16, 2004 08:00 AM
1. Entiy Nams Secretary of State
JOANNE ZIMMERMAN FAMILY PROPERTIES, LLC,
Princspal Place of Business ‘ Mailing Address
1212 SOUTH GARFIELD AVENUE 1212 SOUTH GARFIELD AVENUE
TRAVERSE CITY M! 40686-4331% TRAVERSE CiTY Mi 45888-4331
S [T | AR
e, Apt. ¥, olc. T St Aot 4, etc, - MOORE CHZEDéS (11/03)
City & St = Tity & St — FE b — "1 ArmiedFor
YRR N wesee & TS NO-T APPLICABLE %sz’ e
Zp Country 2w Country 5. Cenificate of Status Desired £ ?ggg q‘«;f:;“"“a'
§. Name and Add:ess of Current Registered Agent 7. Name and Addrass c!'t!é: ﬁegistered ;Rgent o
Marme
2$K§Ag¢ QERI?OEI\? %CVENUE SUITE 101 Strest Address (PO, Box Number is Not‘Accept:a;i;!e) i
PUNTA GORDA FL 33950 — ——
City -~ - FL }72; Cade

8. The abuve named entity submits tus statemens for the purposs of changing #1s regsstered office or regisiered agent, or Both, i the State of Fiorida | am farmbar with, and accept
the obligations of registerad agent.

SIGNATURE - R T - TS s SRR

Sgnalurs, YR of prated rams of tepistersd agant and We ¥ apphcable . ._iNPli Regritered Ageni ignatuns requsred when remslanng) DATE _ e

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
-Due By May 1, 2004 e

9. MANAGING MEMBERS /MANAGERS S - ADDITIONS { CHANGES .
wie MGR 3 Detete TTE {3 Change [ Addiion
HAKE ZIMMERMAN, JOANNE WA HOODODOS3856
STREET ADDRESS | 1212 SOUTH GARFIELD AVENUE STREET AOTRESS 02/ 16 04~80151~001 50.00
cre-s-r [ TRAVERSE CiTY Ml 40686 _ o jpomstoe i . B L
TaE 1 tstere T O Change [ Addition
NAML BAME
STREET ADDAESS STREET ADBRESS
£ITY-ST. 2P R - e o
HHE I Datete TRE 3 Crange [ Addition
MAME A
STRLET ADDRESS STREET ADDRESS
Y51 7P § cvestap _ ) o
TIE 7 tetete i [ change [ Addition
BANE HAME
STREET ADDAESS STREE] ADDRESS
QY- 3129 LY -51-2F )
e [ Delers R {3 Change T3 Additon
M ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-57- 1P . GiTY-5T- I ! N
TRE 3 Delete THELE 7 chenge 3 Addilion
MAME RAE
STREET ADORESS STREET ADURESS
GiTY-ST- 5P i - § omrsrae ) [ 7

11. t heraby cerlify that the inforrmation supplied with this fling does rof qualify for the exemption stated in Section 112.07(3XKR, Florida Starutes ) further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eflect as if made under aath; that | am a managing member or manager of the
tirmiled #ahility company ar tha recaiver or frustes empowered o executs thie report as required by Chapter 608, Florida Statutes.

X c 23) N
SIGNATURE: Jo Anne Zimmerman (b ure 7 Arcrormnione 2 /3 /0y (- Bm-T4a-FFho

SIGNATLRE AND TYPED GR PRINTED RAME OF SIGNING MANANG MEMOER, MANAGER, UR AUTHUBIZED REFATSENTATIVE el o




