" -

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #L01000007245

1. Entity Name

JUNO PARTNERS, LLC

(05-01-2008 90020 001 ***138.75

Principal Place of Business

11770 US HIGHWAY ONE
STE 1020
NORTH PALM BEACH, FL 33408

Mailing Address

11770 US HIGHWAY ONE
STE 1020
NORTH PALM BEACH, FL 33408

AR LRYALA A

2. Principal Place of Business - No P.O. Box #

1 M6

Suite, Apt. #, elc.

Sue 103

3. Mailing Address

10 U.5.

Suite, Apl. #, etc.

R TINIAR AR

01042008 Chg-LLC CR2ZEQ33 (12/06

Swie |10AQ, : (2reey
City & State City & State 4, FEI Number Applied For
NORTY don Beach Fr | NORWM Ppum Beack, Fu 62-1863268 ol Appicable

ip Country Zip Country " . $5.00 Agditional
iwo 8; u S ﬁ :bgqog H\.SH 5. Certilicate of Status Desired ] Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. + am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure. Iypad or printed name of registered agent and litle it applicable.

(NOTE: Ragistered Agani signature required when sinstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ telete TILE MeR BFThenge [ Additicn
MAME FENTON, IRAC NAME Feryron, TRA C.

SIREET ADDRESS | 1170 US HWY ONE STE 102 steeETaooaess | 1411 O WS, HLoY ONE, Sude 1D

CITY-ST-7IP NORTH PALM BEACH, FL 33408 CITY-5T-2IP Nom vﬁm m, F‘-' 35!{ 08

TME O Delete me [ change  [] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ITY-ST- 2P

TITLE [ oelete TNLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-§T- 719

TLE O delete MLE O Change  [J Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21

TITLE [ Delate TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-57- 2P

TITLE [ oelele L [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
ee empowered to execute this report as required by Chapter 608, Florida Stalutes.

limited lability company or the receiver g

SIGNATURE:

Ylfof  Sel-630-Sile,

SIGNATURE fm}’wﬁu

PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dale

Daylime Phone #




