ANNUAL REPORT (AR)

DOCUMENT # L05000009856
1. Entily Namo ’l FILED
JUNO BEACH DEVELOPMENT, LLC Apr 18,2007 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Addross
452 MARBELLA DRIVE 452 MARBELLA DRIVE
e e ”II”I” |”|Im |W Ilm "mllm "““l“l ’Im ml) IWI |“||‘ m ’"‘
2. Principal Placo of Busincss - No P.O Box # 3. Mailing Address
Suito, Apt. #, ote. Sulle, Apt. #, ote. 15t MOORE CR2E083 (10/06)
Cily & Siale City & Slaic 4. FEl Number Applicd For
20-2255175 Nol Appiicablo
Zm Couniry P Counlry 5. Cerlilicale ol Slatus Desired O $5.00 addtional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANTON' ROGER C ESQ Stroet Address (P.O. Box Number is Not Accoplable)

4420 BEACON CIRCLE
WEST PALM BEACH FL 33407

Cily FL Zip Codo

8. The above named entity submils this stalement for the purpose of changing its rogistered office or registered agenl, or both, in the Staie of Florida. | am familiar with, and accept
tho obligations of regisicred agenl.

SIGNATURE
Sgnalure, lypat of pnnted nome of tegstared agant aixd we d applcablke {NOIE: Regpsiered Ageni signalura requued whan rensiaing} DATE
FILE NOWI1ll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGR 7 pelete mr Clchange [ Addilion
NAKE KILINGER, ANSON NAML
SIRCCT ADDRESS | 452 MARBELLA DR STREET ADDRI S5
GITY-S1-71P NORTH PALM BEACH FL 33403 CITY-51-217
I O pelele Tt [l change [ Adailion
NAME RAME
SIRECTADDRISS STRIFTADDRI 8%
' CIY-51- 48 CITY-SI- 4P
i . [ petete TINE [ change [T Adddtion
NAMI NAMI
STREET ADDRESS STREE TADDIY 85
ahy-st-ar LnY-si-/IP -
i O Gelele i O change (] Addriion
NAME NAME
STREET AU SS STRIE 1AL S
CHY-SI- A oy -sl-2p
nr O oelete . X OO TR Qo O3 Agdiion
NAM NAME 4727707 —»:J_!LM.':I -011 50,08
STREFT ARDRE SS SIREETADDRLSS
CITY-51-21P CIY-81-71P
i O oelete 1 ] Change  [C] Addition
NAMI NAME
STRECT ADDRESS STREET ADDRESS
CIrY-81- 718 CITY-Si-2IP

11. ) hareby cerlify that the informalion suppliod with Lhis filing does not qualify for tho exemptions cenlained in Section 119, Florida Statulos. | furthor certify that the infermation
indicated on this report is lruc and accurate and that my signature shall have the same legal effecl as if made undor oalh; thal | am a managing member or manager of tho
limied liability company or the receiver or lrusten ompowered te axecute this report as required by Chapter 608, Florida Stalules.

SIGNATURE. = (Ansod KUM&&) 4[;5/.7 LL-8Y) s

SIENAIIJRE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, M'MNZED REPRESENTATIVE Daytene Phone #




