FILED

2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000007245 01-30-2007 90034 004 ****50.00

1. Enlity Name

JUNO PARTNERS, LLC

Principal Place of Business Mailing Address
2000 PGA BOULEVARD, SUITE 2202 2000 PGA BOULEVARD, SUITE 2202
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408
R U0 RV IRV A
- 11770 U.S. Highway One | 11770 U.S. Highway One
. . 01092007 Chg-LLC CR2E083 (12/06
| Suite 102 _| Suite 102 ° (12/00)
4, FEI Number Agplied For
i gl:?;ngPalm Beach, FL | ggfgapalm BeaCh'Ll;J:é‘A 62-1863268 Mot Applicable
USA 5. Certilicate of Status Desired O Eese‘ ggq L‘zrd:;“"“a'
6. Name! and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name of regislered agenl and tille f applicable. (NOTE‘ Registered Agenl signalura required when rsinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ACDITIONS/CHANGES
TITLE MGR 7 Delate TITLE e e
NAE FENTON, IRA C RAME Address Change Only:
STREET ADDRESS § 2000 PGA BOULEVARD, STE 2202 STREET ADDRESS 11770 U.S. H .
.S. Hwy. One, Suite 102
orr-ST-ZP | NORTH PALM BEACH, FL 33408 CITy-ST-2Ip N. Palm Beach yFL 3 =4
TITLE O Detete TITLE - Falm Beach, 3408 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
1ITE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-$T-21P
TIMLE [ petete TILE [] Change  [J Additien
NAME NAME
STREET ADDRESS STAREET AGDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE O Delete TITLE [ change (O Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that ihe informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:g/L tlat lp’? S6!-630-516

SIGNATUREARD TYPE@"DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M Dayhime Prong #




