. FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O4000087990 X 05-16-2007 90174 026 ****50,00

1. Entity Name

BILLS JUNO SQUARE, LLC

Principal Place of Business Mailing Address T
2401 PGA BOULEVARD, SUITE #280 3950 PGA BLVD
PALM BEACH GARDENS, FL 33410 STE 5000

PALM BEACH GARDENS, FL 33410

35y A ABud STE Sdw

Suite, Apt. #, eic. Suite, Apt. #, stc. 04132007 Chg-LLC CR2E083 (12/06)

ity & State } City & State 4, FE! Number Applied For

fﬂ?ﬂ‘l bevied/ oD, Fr 59-3790764 Not Applicable

2Zj Country ZipToe . Couniry ’ - . $5.00 additional

393» o p 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLS, JOHN C rm—— 5B — 5]
tregt F s A Box im s Not Acceplable

2401 PGA BOULEVARD, SUITE #280 33‘57) &4 ‘gf }5 S5 e &

PALM BEACH GARDENS, FL 33410

Pha Lo camdens FL | &5,

ing its registereJoflice of registered agent, or both, in the State of Florida. | am familiar with, and accept

gl

8. The above named entity submits thia-stgls
the obliga

SlGNATUR% Torty 2.5 s
iture, typed of prinied name ol registered agent and tille f apphcabe (NOTE: Regrslered Agent SiQnature required when rénstating) DATE

Cadl

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O elete TITLE g(!hange 3 Addilion
NAME BILLS, JOHN C NAME
STREET ADDRESS | 2401 PGA BOULEVARD, SUITE #280 STREET ADRESS | 3 D> 227 A TRV ITE 5200
City-S1-2IP PALM BEACH GARDENS, Fi. 33410 CITY-St-21P
TITLE [ oelete TIMLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TINE [ etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
THLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 membsr or manager of the
limited liability company or the receiver or trustee empowered to e this report as required by Chapter 608, Florida Statutes.

N

SIGNATU JoJ C . Bills &%3 /n Se/-6327-755)

SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dater Daytima Phone #




