2008 LIMlTED LIABILITY COMPI’Q(N}-
ANNUAL REPORT

DOCUMENT # M01000002043

1. Entity Name
JOANNE ZIMMERMAN FAMILY PROPERTIES, L.L.C.

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business

1212 SOUTH GARFIELD AVENUE
TRAVERSE CITY, MI 49686-4331

Mailing Address

1212 SOUTH GARFIELD AVENUE
TRAVERSE CITY, MI 49686-4331
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4, FEl Mumber Applied For
NQOT APPLICABLE Not Applicable

5. Certificate of Status Desired

0 $5.00 additional

6. Name and Address of Current Registered Agent

Fee Required

OAKS, DAVID KESQ.
407 EAST MARION AVENUE, SUITE 101
PUNTA GORDA, FL 33850
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"

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

the cbligations of registerad agent.

SIGNATURE

Signature, typad or printsd name of registersd agant and Lils 4 applicatia.

{NOTE: Regrsierad Agant signature requirag wnen reinsiating) DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

MGR

ZIMMERMAN, JOANNE i

1212 SOUTH GARFIELD AVENUE
TRAVERSE CITY, Mi 49686
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11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger cath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Cl s

SIGNATURE:

7-7-2008 1-231-946-8860

y

SIGNATURE AND wrﬂa PRINTED NAME OF sr@uo 19meme MEMBER, OR AUTHORIZED REPRESENTATIVE Duta
: ——

Cayiime Phons #
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