FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000056394 2 02-07-2007 90114 040 ****50.00

1. Entity Name

JUNO SERVICES, LLC

Principal Place of Business Mailing Address B 0 0 1 3 8 1 1

2000 PGA BLVD., SUITE 2202 2000 PGA BLVD., SUITE 2202
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T S TO S IEOAEINEAAOMIIR RN
11770 US nghway One 11770 US nghway One 01092007 Chg-LLC CR2E083 (t12/06)
Suite 102 — Suite 102
North Palm BeaCh FL 4. FEI Number Applied For
. North Palm Beach, FL | 33408 USA 20-2988905 Nol Appiicabic
33408 .. USA us 5. Cerlificate of Status Desired O Ei'gg‘::f;;“‘ma'
. 6.‘ Namc;;d_A—q;'ass of Current Reéistered_Agel}t D 7. Name and Address of New F_!egistered Agent

Name - - - ———

CORPCORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE

Signatwe, typed o prmied name ol registered agent ant Lille  applicahla {NOTE: Regislered Agent SigRatule requined whan renstanngh DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. APNTIOKIS JCHANGES ya
TILE MGR O petete e Address Change Only: Change (3 Addition
NAME FENTON PARTNERS, LTD. NAME : .
STREET ADDRESS | 2000 PGA BLVD., SUITE 2202 STREET ADDHESS 11770 U.S. “W)" One! Suite 102
ON-ST-ZP | NORTH PALM BEACH, FL 33408 ov-s-ze N, Palm Beach, FL 33408 /
TME MGR [ Detete TITLE ' . [Vﬁhange 1 Addition
NAME NY JUNO, LLC WA Address Change Only:
STREET ADDRESS | 2000 PGA BLVD., SUITE 2202 smeeraooness 11770 U.S, Hwy, One, Swite 102
cire-st-2¢ NORTH PALM BEACH. FL 33408 Cirr-sT- 2P N. Palm Bcach, FL 33408
TITLE [ Delele TILE [ change [ Addition
NAME——— —_—— - — - - § HAME - _—— —
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TFILE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-57-2P
TITLE [ Detete TIE [ change  {TJ Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %’V/L’M" !/QMAMQ_

SlGNATUéAND TVF€D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




