2005 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT (AR) , Feb 02, 2005 8:00 am

P%CN&':AENT # M01000002043 Secretary of State
' ~02-2005 90154 024 ****50.00
JOANNE ZIMMERMAN FAMILY PROPERTIES;.LL.C. 02-02-2005
Principal Place of Busihes-s i Mailing Address
1212 SOUTH GARFIELD AVENUE 1212 SOUTH GARFIELD AVENUE
TRAVERSE CITY MI 49686-4331 TRAVERSE CITY MI 49686-4331
Suite, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applisd For
NO-T APPLICABLE Not Aoplicable
Zp Country Zie Country 5. 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
[ U = T Name — —
?&K&g-?nE%TOESgVENUE SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL Zip Code

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

SIGNATURE

Signatura, typed o printed name o registersd agent and titlke d appicable

{NOTE Regrstared Agent sxgnature tequyed when remnslaling) DATE

9. MANAGING MEMBERS { MANAGERS

ADDITIONS { CHANGES
LE MGR . [ Detete TITLE [ change ] Addition
NAME ZIMMERMAN, JOANNE HAME
STREET ADDRESS | 1212 SOUTH GARFIELD AVENUE STREET ADDRESS
CiTY-ST-21P TRAVERSE CITY MI 49686 ary-St-zip
TLE T petete TITE [ Change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CY-§1-2P : CITY-51-21P
TITLE [ Delete TITE [Jchange  [] Addition
NAME NAME
TSIREETADDRESS [T T TR e L e el e TR SIREET ADDRESS” | i e e 2 T e e et ——
CITY-ST-2IP CITY-ST-2P
e [ pelete L ' [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Ciiy-S1-21F CITY-ST-2IP
TIMLE EJ Detete TINE ) {dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-7P
TITLE 3 pelete TITLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ot CITY-ST- 7P
11. | hereby certify thatdhe information supplh this filing d ot qualify for the.exemption stated in Section $19.07(3)(i}, Florida Statutes. | furthes certify that the information

rti e and acclira

3 d that my signature e the same legal effect as if made under oath; that | am a managing member or manager of the
) he receiver or

empowered to execute this 1épert as required by Chapter 608, Florida Statutes.

SIGNATURE: _JO ANN MMERMAN 1-27-2005 1-231-946-8860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone 4




