. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # L04000007288 Secretary of State
1. Entity Name
05-11-2006 90019 040 ***150.00
SECOND OF JUNE LLC
Puncipal Place of Business Mailing Address
5750 COLLINS AVENUE WILLIAM CESARE
6A 1655 HENDRY [SLES BOULEVARD
MIAMI BEACH FL 33140 CLEWISTON FL 33440
us us
2. Principal Place of Business 3. Malling Agdress
Suite, Apt. #, elc. Suite, Apl. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & Siale 4. FEt Number Applied For
37-1510026 Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desired [ gi'ggnﬁ?;;ﬁona'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ‘é:‘IHBEFTI,CZKEELLTAA'\\I/'EET.AL. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33131
City FL | Zip Code

8. The above named entity subrmits flis statement for the purpose of changing its regisierad cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislored agent.

SIGNATURE h

Digiatuig, fyoend O priiled name of serpalened agen e ke 4 apoheable, {NOTE Rugisierga Agent sgnarune requiced wher reingtaing) DATE

o i C ; -~ "FILE NOW!! FEE IS $50.00

B " Make Check Payabie to Florida Department of State.

_;’A, N Due By May 1,2006 ~ -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM [ Delete TILE {J Change [ Addition
NAME, CESARE, WILLIAM NAME
STRECT ADDRESS 1655 HENDRY ISLES BOULEVARD STREET ADDRESS
CIY-51-21P CLEWISTON FL 33440 CITY-$1- 2P
HILE 1 Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CiTy-53-2Ip
IS O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-21P CITY-ST-21
TITLE [ Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CIrY-S1-ZF
TINE [[] Delete MLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ) Delete ILE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-St-zip CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Secton 118, 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 managmg member or manager of the
limited liability company or the recciver or truslee empowered Lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: &/L/[W‘. QLL_— &Y-/1-D6 Sr/ W= 38 of

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE, Dae Cavime Phone &




