2#07 LIMITED LIABILITY COMPANY

1. Enuly Namo

- ANNUAL REPORT (AR) FILED

DOCUMENT # L05000010083 Apr 19,2007 08:00 A

JUNO BEACH MANAGEMENT, LLC | Secretary of State

Principal Placo of Business Maiting Addross

452 MARBELLA DRIVE NORTH 452 MARBELLA DRIVE NORTH

B R ORUVERER A

2. Principal Placo ol Business - No P.O Box # 3. Mailing Aadross
Sunte, Apl. #, cic. Suile, Apl. #, etc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
20-2255091 Not Applicable
Zi Count Zi Counl i
P uniry P ountry 5. Cerlilicate of S1atus Desired | $5'00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Namo

EIQA(;\}E(E)E(': SSIGCEiECCl).EESQ Sireol Address (P.O. Box Numbaer 1s No1 Acceplabie)
WEST PALM BEACH FL 33407

Cily FL Zip Code

8. The above named enlity submits this statermnent for Ihe purpose of changing ils rogisterod oflice ar regislered agenl, or bolh, in the State of Florida, | am familiar with, and accepl

SIGNATURE

the epligations of regisiercd agent.

Saqgnature typed or pomed name al (egelerea agont dnd 1 1 8Ske il (NDTE, Regpsiered Agenl sanalurg reaured whign ringianng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007

MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

1nt MM ] Delcle T 3 Clange [ Addilion
RAMI KLINGER, ANSON NAMI

SIMELI ADDILSS | 452 MARBELLA DRIVE SIREELADDESS

Chy-sk- e NORTH PAILLM BEACH FL 33403 GITY-S1- 41

It ] pelcie e [J change [ Adddion
NAME NAME

SIALL | ADDRFSS SIAHET ADIY 88

LITY-8T- 2P CITY-S1- 2

b [} Deisie I ' [ change [ Addition
NAMI NAME

STNCET ADDRI §S SIiL1 T ADERESS

LY -81-AP CIY-S1-4P

i, O delele e I change [ Addiion
NAMI ! N

STREFT ADDRESS t::‘:n ADDEESS - 00000716177

: : E = 04/23°07-830005-023 5

CITY-$T- 70 eny-si- P /23/07-80005-023 50.00

ni O oetete nnt O change [ Addition
NAMI AT

SN E | ABDRI S8 SIREL | ADDR S5

Y- S1- 7P GUY-ST-AP

nmr [ Dotete nne [ Change  {_] Adddion
Nel NAML

STREFT ADINE S8 STRLET ADDNLSS

CITY-$1- 211 . CY-SI- 7P

11. | hereby cerlify that the informabion supplied with tnis filing does not quaiily for the exemptions containod in Section 119, Florida Statutes. | lurther corlify thal the information

indicated on this reporl is true and accurate and that my signalure shall have tho same tegal effoct as if made under oalh; that ! am a managing mombor or manager of tho
Wmited habilly company or the racever or lruslee empowerad to oxocute this roport as required by Chapler 608, Florida Statutes

smmxm \(4*’5“1 Kemaee ‘///7/07 JY-8r-115

NAME OF SYGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE © Dt Daytrme Prone 4




