2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L03000037225

1. Entity Name

JUNO IMPORTS, LLC

Principal Place of Business

1411 VILLA JUNO DR. S.
JUNO BEACH FL 33408

Mailing Address

1411 VILLA JUNOC DR. S.

JUNO BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

M

FILED

il

Il

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90017 004 ****50.00

III

N

MOOQRE CR2E083 (11/03}
City & State City & State 4. FEl Number Applied For
SRS TXL [ Tvoampicae
2ip Country Zp Country 5. Contfiicate of Status Desies~ [J  $2-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Name

MACHADO CARLOS ANDRE L
1411 VILLA JUNO DR. S.
JUNG BEACH FL 33408

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

City

FL

Zip Code

8. The above named entity submils this staterment for the purpose of changing its regislered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Signaiure, typod or brdad name of registered agent and ttle It apphcabla,

{NOTE: Registered Agent signature fequired when reinstating}

DATE

MANAGING MEMBERS | MANAGERS

9. 10. ADDITIONS / CHANGES

TTLE MGR | [ pelete TITLE [ Change [} Addition
NAME MACHADQ, CARLOS ANDRE L NAME

STREET ADDRESS $1411 VILLA JUNQ DR, S, STREET ADDRESS

olv-s-2¢ | JUNO BEACH FL 33408 CHY-ST-2IP

WLE MGR . O Detete TITLE ] Change [ Addition
HAME MACHADO, LUIZ FERNANDO L NAME

STREET ADORESS | 1411 VILLA JUNODR. S. STREET ADDRESS

em-sT-2P | JUNO BEACH FL 33408 CITY-ST-ZIP 7
THLE MGR | [ oglete mEe (] Change (3 Addition
NAME™™ STENGS, GERAL'DIjNE [ - CNAMES — - - - - -
STREETADDRESS | 777 E. ATLANTIC AVE., Z-232 STREET ADDRESS

Ciy-s$1-7IP DELRAY BEACH FL 33483 CiTy-S1-2p

TILE ‘ [ Delete TIME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

TLE O Deiete TITLE {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 24P CITY-ST-21P

TILE 3 pelete TINLE [1Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3}i), 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 under oath; that | am a managing member or manager of the
limited liabifity company or the recelver or trustee empowered o execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE.: (ungm Orh.)\s

DAy

H}QG).Q_W‘-L 5

6!-6a) - 1503

SIGNATURE AND ND TYPED OH PRINTED NAll,E OF SIGNING ‘MAGING HEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Tpate Dayirme Phone #




