2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ‘* " FILED

DOCUMENT # L05000010079 Apr 18, 2007 08:00 Al
bt Secretary of State
JUNO BEACH HOLDINGS, LLC
Principal Placc of Business Maiting Address
452 MARBELLA DRIVE NORTH 452 MARBELLA DRIVE NORTH
e e “IIHN'N||’|”m“|m ||W Hm mll lll“ ||W||H‘ ‘ll‘l mll’ w ‘"‘
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address

Suito, Apl. #, ele. Suile, Apl. #, oic. 15t MOORE CR2E083 {10/06)

Cily & Stale City & Slale 4, FEI Number Applicd For

20-22551 34 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Slatus Dosired [ $5'00 A_ddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Adtress of Now Registered Agent

Nama

STANTON, ROGER C ESQ
4420 BEACON CIRCLE
WEST PALM BEACH FL 33403

Streol Address (P.O. Box Number is Nol Acceplabie)

Ciy FL Zip Code

8. The abovoe namad entity submits this statemenit for the purpose of changing its regisiered offico or registered agent, or both, in the Stato of Flerida. | am familiar with, and accopt
lhe obligations of regislered agenl.

SIGNATURE
Sgnaiure, typed or prrted name of regrsigred ogen and ik | applcable, (NOTE: Regisiered Agent signalura requied when enstialng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ik MM [ pelele e, [ change [ Addilion
NAMI. KLINGER, ANSON NAML
SIREI TADINESS | 452 MARBELLA DRIVE SIRELTADDRI S8
GIY-SI-22 | NORTH PALM BEACH FL 33403 CIFY-S1- 7P
i [ nelele M O change [ Acuition
NAME NAME
SIRME T ADDRI 58 STRETTADDRI S8
Cy-§1- 4P CITY-81- 2P
i . [ pelele i [ Change [ Addution
NAMI NAM
SIRILL ADDRE§S STRELTADINESS
CHY-51-AP GIY-$1-21p
Tt O belel THE (1 Change [ Aduition
NAME NAME.
SIREE T ADDRISS STREF TAODRESS
CHyY-81-2IP CITY-S81-2IP
ILIA]:\:E ' o :4::; UODonTIsNe [(JGhange [ Aduiion
SN T-20045-012 [0 08
SIREE T ADDRI 85 SIRLHIADIRESS 04/27/07-50045-012 50,00
cuy-81-Ap CIrY-$1-21P
i ' [ pelete i [ change [ Addilion
NAM: NAME
SIAET T ADDRI $8 SIRELTADDI S5
CIY-51-21P CITY-$1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fionida Statutas. | further certify that the information
indicalod on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am a managing member or manager of tho
limited liability company or the receiver or trusloe empowered o execute this report as requirad by Chapiler 608, Florida Stalutes.

SIGNATORE i X%, —~ (Arsan Kei e 5%(/07 ST Rya-1ag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZEPREPRESENTATIVE Dayume Pnore &




