2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M01000002043 Jan 29, 2007 08:00 AM
. Eatly Neme Secretary of State
JOANNE ZIMMERMAN FAMILY PROPERTIES, L.L.C.
Principat Placoe of Businoss . R ﬁ Maifing Address
1212 SOUTH GARFIELD AVENUE - 1212 SCUTH GARFIELD AVENUE
o e LT
[ 2 Principat Mace of Businoss - No P.O. Bax # | 3. Mailing Address ) )
N Apl. & ofc. S Suite, Apt #, olc 1st MOORE CR2E083 (10/05)
City & State -l City & Slate - 4, FEI Number { Apgliod For
NO-T APPLICABLE [~ {ot applicab
Zio Country Zip Country 5. Ceriificate of Slatus Dosirod [ ?i'gg !mucml
| 5, Name and A,“,‘"?‘E ?Eprrem HRegistered Agent 7. Namg and Addrass of New Ragisterad Agent
T o Name
?&K%2$K§ERTOE§§.VENUE SUITE 101 Syreet Address {P.Q. Box Nymber is Mot Accaplable)
PUNTA GORDA FL 33950 .. ' o
City FL Zip Cade

| 8. The above named enlity subrmits this statemenl for he purhose of changing ifs reglstored office 6t ragistared agent, o both, in the Stale of Florida, | am familiar with, and accey
lha obligations of rogstored ageont.

SIGNATURE ,, — _ — -
Sephali, hped of fANted nome ol regisiered agani and tik ¢ applcable {HOTE, Rugisiered Agent signatur ratuire 3 when eiretatng) : Cate
FILE NOW!l! FEE IS $50.00 L0000 2
Make Check Payable to Florida Department of State E}E’.-"ﬁ?: 38 7 __gg%gg_al g .00
Due By May 1, 2007 "
9 MANAGING MEMBERS/MANAGERS ) " f 10, ADDITIONS / CHANGES
e MGR T Doee R nm [J Clange [ Adiia
R ZIMMERMAN, JOANNE HAME
sHEE T ADDIESS | 1212 SOUTH GARFIELD AVENUE S+ TADDILSS
cify St ar TRAVERSE CITY Ml 49885 1Y sIP
it 1 Delete I O change  [Jain
hAkgE AN
S CADNIRESS STRETADDRI 85
Ciy s1.ar LHY S1-4P
=l J pelose I O Ch&xsae' Attt
Nkt WA
SIEET ADDRFSS SHRLE T ADITLSS
nily-sf —m == = WIYETT N o - oo e m T
i o O Delete s Ol Change [J ke
NAH! HAME
SHEE T ACOIISS SHAR [AGDRSS
e q LIF S AP
e ‘ O elee sl Clchange  [Daie
HAME Hh4
St § ADIRESS sl sBESE
oy 5 P Y SF AP
titt o - odee i O] Clange [ A
HAME HAME
SIREFT ADDRESS 1 STRFETANDRESS
£HY-sE- 7P oty &7 &P

1. | horeby cerlity that the infarmation suppliod with this filing does not qualify for e axemptons contdinod m Scction 119, Florida Statutes. | furthar cortify that tho Infermation
ind.icalcd an tnis report is ue and accurate and that my signature shall have the same legal effect as if made undor oath; that | am a managing membor ar managar of &
hmited Habdity company o or ruste crod o exc;cu%e thig roport as required by Chaplor 808, Florida Stalutes,

Sty

e

T

‘= .
SIGNATURE: Jo Anne/Zimmerman . [-t2-2c0 7 jf-231 A féfj{fr(

SIGNATURE AND 7¥PED OR PRINTED NAME OF BUGHING MANAGING MEMBER, MARAGER, OR AUTHORIFED REPRESENTATIVE Deta Dayiima Prone §




