|

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 08:00 AT

DOCUMENT # 1_04000087?9’96 | Secretary of State
1. Entity Mame '

BILLS JUNO SQUARE, LLC !

Principal Place of Business Mating Address

2401 PGA BOULEVARD, SUITE #280 3950 PGA BLVD

|
PALM BEACH GARDENS, FL 33410 i STESGR0
l PALM BEACH GARDENS, FL 33410

o AERERRR MR AR

Suite. Apt. #. etc. || Sutefer ke 04182008 Chg-LLG CR2E083 {11/05)
ity & State T Gy & Stie 4. FEI Nomoer Applied For
; ‘ | 59-3790764 Not Applicable
zip Country ‘ @p Y 5. Certificate of Status Desired 3 fg'geoq lﬁiﬁ;ﬁona!
8. Name and Address of Current Reglstered Agent 7. Mame and Address of Now Registered Agent
o T ) Name ) )
BILLS, JOHN C J _
2401 PGA BOULEVARD, SUITE #280 - Strest Address (P.C. Box Mumber is Not Acceptable)
PALM BEACH GARDENS, FL 33410
!
| Gity FL I Zip Code

8. The above named entity submuts this statement fer the purpose of changing its registered office or registered agem, or bath, in the State of Fiorida, [ &m familiar with, and accept
the cbligations of registerad agent. 1

f

SIGNATURE : — . _
Signature, typed a puniad name of registored agent and utlel applicabls, (NCTE Regisleret Agant s:gnatti raquited when reinstaling) DATE
- j -
Filing Fee is $50.00 | Make check payable to
Due by May 1, 2006 | Florida Department of State
g. MANAGING MEMBERS/MANAGERS - 10, ADDITIONS/CHANGES
HILE MGR ! 3 petete TIMLE DO change [ Additien
NAME BILLS, JOHNC : HAME B
STREET ADDRESS | 2401 PGA BOULEVARD, SUITE #280 ’ J{%{_‘iq'}ﬂ‘" ir‘s
. 3 STREET ADDRESS ik %_”g E?"“ .
orest2e | PALM BEAGH GARDENS, FL 33410 CY-sT-2p 05/13/06-80020-018 50,00
TLE § [ pelete TRE TicChange [ Additien
HAME 1‘ NAME
STREET ADDRESS i STREET ADORESS
CITY. 5T- 7P ; CITY-ST- 2P
TRE i 3 Delets TIRLE [JChange [ Addilion
NAHE ! NANE
STREFT ATDRESS ! STREET ADDRESS
CITY-ST-ZP ! CHTY-51.2P
THE ' O delele TITLE [FChange ] Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P . CTY5T-ZIP
IME ! 7 oetele e O Change {3 Additian
NAME ! MAME
STREET ADURESS ,‘ STREET ADDRESS
CITY-ST-ZP ! CITY-SF. 2P
e f 3 getete e : Donge [ Addtion
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
Gy -ST-2P CITY-$T- 7P

11, | nereby cerlify that the infarmation supplied with 1his Bling cises not qualify for the exermptions contained In Chapter 119, Florida Slatutes. | further cartify that the information
indicated on this reperi is jrue and accurate and fthat my signalure shall have the same legal effect as if made under oathy, that | am & managing member or manager of the
{imited liabifity company or the receiver or frustee empowaged Ig executg this report a8 fequired by Chapter 808, Florida Statutes. R

%/ JoHA Bifl § L;A);/OL, Spt o2 7- Is5]

JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oare Gaytima Fhane

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




