| - FILED
2006 LIMITED LIABILITY COM?ANY Jun 08, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # L05000066011 05-02-2006 90024 023 ****50.00

1. Entity Name

JUNCTION PARTNERS, LLC

Principal Place of Business Mailing Acdress - = -

1000 BRICKELL AVENUE 1000 BRICKELL AVENUE

SOTTEF0- SR L0~

— e (RSN HD AL
2. Puncipal Place of Business 3. Mailing Address

g%eqao B gﬂ"ﬁl‘?( quo b ~ - 1st MOORE™ — CRZE083 (10/05)

City & State Ciy & Stale % 3 IO '711 d-\ Apphed for

Nol Applicable

Zip Couniry Zio Couniry 5. Cerliticate of Status Desired O $5.00 Acdwanal
Fee Requireg
5. Name and Address of Current d Agent 7. Name and Address of New Registered Agent
Name

~— ~'PERRICONE, STEVEN J
1000 BRICKELL -AYENUE

Sireat Addiess {P.O. Box Numbet 15 Not Acceptatie)

SUITEQ. 030
MiaMI FL 33131

City FL l Zip Code

B, The above namad entity submifs his statement for the purpose of chang ng its registered olfice or registered ageni, or both, in the State of Florida. | arm familiar with. and accept
Ihe odligations of registered agent.

SIGNATUAE

Segnauta, typed o pmbql.\mw ol twgnteed agurn wnd T 2 Doecube. NOTE Ruunuual Agm w0t D [eauAMG when mwl..mwzl CAIE
L i FILE NOW'!! FEE 1S 550 00
: Make Check Payahle to. Florlda Depanment of Smte -
Lo Due By May, 1, 2006 T
M s — '. i)
9. MANAGING MEMBERS/MANAGER‘S 10. ADDITIONS / CHANGES
e MGRM 3 Detete ms Clchange [ Adoition
NAME PERRICONE, STEVEN J RAME
STRERT ADDRESS {1000 BRICKELL AVENUE, sutrs){( STREE ADDACSS a)l"" 99“(’)
omY-si-7P IMIAMI FL 33131 - -z .
TILE L] Delete Mg ) Change (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Citv-§1-7p
g 3 Delete HILE [ Change [ Aodision
- NAME I N . . X N . - —_ . - .
SIREET ADDAESS TSTREFT ADDRESS L
Crseap T “CIY-SI-zp
i O Dalew e ) O Crage [ Acdition
NAME HAME
STREET ADORESS : SIRTEF ADORESS
CITy-51-2p CIY-§i-2P
fiE {1 Detee Tne (O change [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CMTY-ST-21P CITy-57- 1P
e 1 Delere e [J Crenge {3 Aadition
HAME A NAME
SIREET ADIRESS STREET ADDRESS
Cn-Sl-w CIry-S1-2P

t1. | hereby certity thal ine mlarmation A0pplied with this filing does not qualify for the examptions coniained 1 Secnon 119. Florica Stawstes. | further certily thal the information
indwatad on his repod is true an curate and that my signalure shall havae the same legal eflect as it made under oath; that | am a managing membar or manager of tha
limited liability company or the 7 r of rusiee empowered 10 execula this report as required by Chapter 608, Flonda S/!Iules/

SIGNATURE.:

SIGNATURE Alnfﬁﬂﬂ PAMNTED NAME OF SIGNING MAHAGIO MEMBER, MANAGER, DR AUTHORIZED AEFHESENTATIVE Dayirm Phone «




