FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000087990 (03-11-2008 90130 008 ***138.75

1. Entity Name

BILLS JUNO SQUARE, LLC

Principal Place of Business Mailing Adcress
3950 RCA BLVD SUITE 5000 3950 PGA BLYD BU 0 1 38 9 3
PALM BEACH GARDENS, FL 33410 STE 5000

PALM BEACH GARDENS, FL 33410

Suite. Apt. #, etc. Suile, Apl. #, elc.

uite. Apt. ¥ ete wie. Aet. 1. ele 02082008  Chg-LLC CRZE083 {12/06)
City & Slate City & State 4. FEI Number Applied For

, 59-3790764 Not Applicable

Zi Count Zj Count .

P oumry - P uniry 5. Caertificale of Status Desired O 5500 P_mldmonal

Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
BILLS, JOHN C
3950 RCA BLVD SUITE 5000 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agenl and tiie if agplicable. INQTE: Regislered Agent signature required when reinslaung) DATE

FILE NOW!Il! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelee TIILE [ Change [ Addilion
NAME BILLS, JOHN C NAME
STREET ADDRESS | 3950 RCA BLVD SUITE 5000 STREET ADDRESS
CiTY-ST-2P PALM BEACH GARDENS, FL 33410 CIFY-51-2P
TINLE {7 celete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
cny.st-zp CITY-ST-ZP
TLE 7 Gelefe e [OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-21P
TITLE T Delete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-29
TLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [ Delete TIHE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZiP CITY-S1-2IP

11. | hereby certily that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and-aecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Pt or rustgp-mpowered lo execulte this report as required by Chapter 608, Florida Stalutes.

GHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Phane 8




