FILED
2008 LIN INNUAL REPORT T ANY Apr 30, 2008 8:00 am

DOCUMENT # L05000026855 ecretary of State
1. Entity Name » BN
MELAMPUS, PENELOPE & JUNO, L.L.C. = 04-30-2008 90021 003 ***138.75
Principal Ptace of Business Maiting Address
C/0 JILL GINIGER C/0 NLL GINIGER N ot B
5922 THOMAS DRIVE 5922 THOMAS DRIVE vUuua LY
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
B LR A S A D A

Suite, Apt. #, etc. Suite, Ap!. #, etc. 04132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

01-0736828 Not Applicable
Zip Country Zip Country " $5.00 Aaditional
N 5. Certificate of Status Desired 0O Fee Required
8. Nmummmamumnmww 7. Name and Addreas of New Rogistered Agent
B Narne

SUTTON, PAMELA D ESQ.
118 EAST FOURTH STREET Strest Address (P.O. Box Number is Not Accepiable)

PANAMA CITY, FL-32401

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGlNATURE L
Signature, nmo‘d of printad name of registerad agent and title if appilcabe. (NOTE: Ru Agent sign tuduired whon roi ing} DATE

" FILE NOWIII. FEEIS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS / CHANGES
TLE MGRM O Deite me [ Change £ Addition
NAME SUTTON, PAMELA D NAME
STREET ADDRESS | 116 EAST FOURTH STREET STREET ADDRESS
cY-Si- 2P PANAMA CITY, FL 32401 CAY-ST-2P
TLE MGRM 1 betete TME E'CImg [ Addition
MAME GINIGER, JILL NAME
STREET ADDRESS | 5822 THOMAS DRIVE STREET ADDRESS -
aTy-5T-20 | PANAMA CITY, FL 32401 CnY-ST-29 39\ 4 05
TME MGRM O deate TME [ change [ Addition
NAME KEENER, MARK HAME
STREET ADDRESS | 400 PENNY LANE STREET ADDRESS
CITY-ST- 2P PANAMA CITY BEACH, FL. 32413 CITY-ST-2P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TRE 1 Detete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CTY-ST-2P

11. | hereby cemiz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
limited liability company or the rec Wer or trustee empowered to executa this repon as required by Chapter 608, Florida Statutes.

A[i4[08_ s50-23445E3

mw%mm R, OR ALY REP TIVE Daytrma Phona &

SIGNATUﬂE}uEW:RE




