2008 LIMITED LIABILITY COMPANY

ANNUAL 'REPORT (AR} - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000007288 Mar 12, 2008 08:00 A
1. Ennhity Name S
ecretary of State
SECOND OF JUNE LLC l'y
Frincyzal Prace of Buaness Maring Address
5780 COLLINS AVENUE WILLIAM CESARE
MIAMI BEACH FL 33140 1655 HENDRY ISLES BOULEVARD
us CLEWISTON FL 33440
us

2. Puncipa Flace <t Business Mo PO Box # 3. Mrilrg Address

Suite, Apl. §, eto. Suite. Apl. #, elc. 1st MOORE CR2E083 ‘10’,'0?)

Ciy & State Ciy & Staie 4. FEI Numper Applied For

37-1510026 Not Applicdtle
I Cour M ! i
7p ~oualry w Gouriry 5. Cernihcate o Siatus Desired OdJ gei.gg“ﬁ?edc;twnal
5. Name and Address ot Current Registered Agent j____n 7. Name and Address of New Registered Agent
T Name
c . |
?ﬁd’_lHBE F?I'C%(EEiLTAAh\./’ EET'A L. Steeet Acidress (P.O. Box Number is NOt Accemaue)
MIAM! FL 33131
City FL 2p Code

B. Tne above natred enlily submits s statament for the purposa of changing i reg-stered ofiice or regisiered agent, or poth in he State of Flonda. | am familiar wih, and accept
the obliyations of reglistered agent.

SIGNATURE
Eagrindite et O D e el G ieg S-0d AQEH 213 21 | ug gk NOTE Roysleat faerl 30 alure 1oGa £ 0 wner 100G Laung) [4TE
e FILE NOW"! FEE lS 5133 75
- After May 1, 2008 Fee Will Be $538 75 r
Make Check Payable o Florlda Depanment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
HIE: MGRM [ nstaie TIif Clchangs ] Addiian
HANE CESARE, WILLIAM NAME i o
SIREET ANDARSS (1655 HENDRY ISLES BOULEVARD STHEET ALLRESS
Chiy-sr2p CLEWISTON FL. 33440 CRY-LTER
g (] Detete TiTik ’ [ Change [T Addition
NARE RAME
SIREET ADMMESS STRFFT ADDRF3S
CITY-57-2IP CiTy-57.2p
vk [ Delere 1} [ change [ addon
NAME 1:A%E
SIREET ADDRLSS STREE | ADDRESS ’ o !
CiTy-ST-1p CITy- 85-20
e [ paiee TITE [0 Change T Addition
AR HaML
SIREET ABDRESS STPLET ~BBFESS
ITY-$T-71P CITY-§i- 2P
TILE 3 pelee G [T Change [ Acdsuon
HARE NAME
STRLET ADDIRESS SIRECT ALDRESS
GITY-§1-2)p Y. 5T 1P
HILE O petage L [T Change 7] Additisn
NAME NAVE
STREET ADDAESS STREET 2BORESS
ey S1-2I CIiy-57-2P

1. 1 hereby cartfy (hat the wformation supphed with this fiing doas net quanly for the sxermptons cortgined in Section 119, Flonda Statules. | furthgr sertify jhatl tha infermation
indicared on this report s Lug ang accurzle and that iy signature shall have e sime legal eftet as il made under vain: that | am a ranaging inember or manager of the
limiled tiability company of the receiver or yuslos empowered Lo exscLte this renc:t 2s required by Chapter 828, Flarida Stalutes.

SIGNATUREL /40;,.. Poa ms A -y -od

SIGNATURE AND TYPED OR PRINTED NAME O BER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Caner Doaylsma #vd 2 o




