2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # Lo40oooo7288 Secretary of State
SECOND OF JUNE LLC 05-18-2007 90221 015 ***150.00
Principal Ptaco of Business Mailing Addross
5750 COLLINS AVENUE - ‘o WILLIAM CESARE AV s
BA — oNenge (1655 HENDAY ISLES BOULEVARD
MIAMI BEACH FL 33140 CLEWISTON FL 33440
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, etc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/08)
City & Slate Cily & Slate 4. FEI Numbcer Applicd For
37-1510026 Not Applicatio
2 Couniry Zip Country 5. Cerlificale of Slatus Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ&HBEgCZKEEILMLir\‘LEETAL or Streel Address (F.O. Box Numbar is Nol Accoplabic)
SUITE 700 & Mo Cong p
MIAMI-FL-33131
City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registored office of regislered agenl. or both, in the State of Fiorida. | am famitiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Seinatuia, typed ¢r printad rame of regisiersd agart and 1tk d pplicahle {NOTEZ. Regrstared Agent signature req . red winen reinstatng) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
-3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM O pelele ILE 1Change ] Addilion
NAMI CESARE, WILLIAM NAME
SIREETADDRESS | 1855 HENDRY ISLES BOULEVARD SIREETADDRESS
CITY-51-21P CLEWISTON FL 33440 CHY-ST-2Ip
pomE O velete i [C) change  [[J Aodition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-21Ip
e 2 Deleie IILE [J Change ] Addilion
AR NAME
STRLET ADDRESS STREET ADDRESS
~ITY- S 7P LIV ST-71P
NILE 0O vetete TILE [Fchange [ Addition
NAME NAME
SIREET ADDRESS SIRLETADDRESS
CITY-S1-4IP CIFY-SI-2IP
mme [J pelee HfT [Jchange [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDNE S5
CIFY-31-7ip CilY-SI-2P
TIE, O velele TInE [ change ] Aadition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
ClY-si-2Ip GITY-ST-21P

11. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurale and thal my signature shall have the same legal offect as il made under oalh; that { am a managing member or manager of the
limited lability company or the receiver or trustee empowered Lo execule this report as required by Chapler 608, Florida Slalules.

: Lta YA o Py 355y

NTED NAME OF SICRING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE O = —

SIGNATURE:

SIGNATURE AN




