2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M01006002043 Mar 16,2006 08:00 AM
1. Entiy Nome Secretary of State
JOANNE ZIMMERMAN FAMILY PROPERTIES, LL.C.
Principal Fiace of Busingss R Maming Address
1212 SOUTH GARFIELD AVENUE 1212 SOUTH GARFIELD AVENUE
TRAVERSE CITY Mi 49685-4331 TRAVEH§E CITY M 408BE-4331 iwnpmlmmmmm“mﬂmmﬂmml !lm mll! "! !“j
._2‘ Prncipal Place of Business 3. Maung Address
Sune, Apt. 4, etc. Sude, Ant. #, alc. 15t MOORE CRZE0SY (10/05)
I
City & St Sy & 5 4, FEYNumb Applieg (or
vasae e 4™ NO-T APPLICABLE —Fﬁﬂpp.ﬁ;m
Zie County p Country 5. Ceriificate of Status Desited 0 fi'gg m.:?:;tionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
QAKS, DAVID K ESQ.
407 EAST MARION AVENUE, SU]TE 101 Strest Address (P.Q. Box Number s Nat Accepabie)
PUNTA GORDA FL 33850 : - T T
Gl Zip Cod
: FL | Zpooce

8. The above namsd entity submits this statement fur the purpose of cnanging its registered office of regisiered agent, of both, in ihe State of Flonda. § am famdiar with, and acep
the obhigatons of registered agent.

SIGNATURE
Siutdiury, lyged o (nmied nae of regvstered agent & e f #pntcadie (NOTE Rogisizted AQent siulivse foginired whiatl fontsleii ) LeAle _
T e o e ~ e e e, e ,_;J_» I
I EiLE NOW!! FEE IS5 §50.00
Make Check Payahie to Florida Department ot State’
- : Due By May 1, 2008 -
[} MAMAGING MEMBERS | MANAGERS 10. ADTITIONS | GHANGES
TRE MGR £ Detete RIGE o e [
- ZIMMERMAN, JOANNE o __ boopuodedsed o
ST ADDTESS 1212 SOUTH GARFIELD AVENUE STRCET ADDRESS 03/27/05-80010-005 50,18
Gn-51-0F | TRAVERSE CITY M! 49586 CHTY-S1-2P
e {3 Delaie e O Change [
NAME WA
STREEY NODRESS SIAEET ADRRESS
VY -ST- TP CITy-57- &P
iyl 1 Delese s 3 Change [ ad
HAME RAKE
STRLET ADDSESS STRLET ADORCSS
CiTy-§1-7r CIY-SI-21F
TIMLE 3 pelste THE A Crange 32
MamE NAME
STRCET AGORESS STAELT ADORLSS
GITY- §T-2IF ClTY-§1-21p
l_rmz 7 petese TNLE O Change (A
NAME HAME
STREET ADIRESS STREET AGURESS.
iy S1-218 GRY-51-2F
IR [3 eleie Tl O Change [
HAME AR
STREET ACDRESS SIAELT AGDRESS
LY -S1-7 CTY-ST-2P

11, ¢ hersbyy certily that the mipimation supphed with (his liing does not qualify for the exemptions conlained in Secuon 119, Forida Statwtes. | fucdhar cedity that he nforne’
indicaled on 15 1eport is (rue and accurate and that my signature shall have the same lagal effiect as il mads under oath, that | am a managing member of manager of
hrnited haliily company or the recaiver ar frustee empowersd to executs this repatt as regquired by Chapter 608, Florida Statutes

SIGNATURE: Q,gz, 2%,_\/ 2-15-2006 1-231-946-8860

SENAWREKND TYPED OFt FRINTERQ RAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHOMZED REPRESENTATIVE Date Uayleod P 4




