r‘i 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entily Namc

JUNCTION PARTNERS, LLC

DOCUMENT # L05000066011

Principal Placo of Busingss

SUITES20 B
MIAME FL 33131

1000 BRICKELL AVENUE

Mailing Address

1000 BRIC
SUITE 920

MIAMI FL 33131

KBELL AVENUE

2. Principal Placo ol Busingss - No P Q. Box #

3. Maiiing Address

Suilo, Apl. #, olc

Suile, Apl, # elc,

Apr 26,2007 08:00 AM

FILED

Secretary of State

L

SUITE 710

PERRICONE, STEVEN J
1000 BRICKELL AVENUE

MIAMI FL 33131

1st MOCRE CR2E083 (10/06)
Cily & Slale City & Slalg 4, FE! Number Apphod For
20-3107592 Neol Applicabte
| Z )
P Country Zp Country 5. Cerlificate of Status Desired M $5.00 Adational
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Addrass {P 0. Box Number 15 Not Accaplable)

——

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
tha obligations of registored agent

SIGNATURE
Signalure, lyped of pririled nama of regstered agant and e ¢ applicable, (NCTE: Ragisiarad Agent sgnalura requied when reinsialing) DATE
. FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TWLE MGRM [ pelere ML [ Change [ Actdilion
NAME PERRICONE, STEVEN J NAME. " Y B e
SIREET ADDRESS | 1000 8RICKELL AVENUE, SUITE 920 STREET ADDRESS i ‘.UDE‘UGDTC{“ f?‘d .
| e [ pelele TILE O change [ Addilion
| NAME NAME
STREET ADDRESS SIRELT ADDRESS
! CITY-SI-2IP CIIY-51-2Ip
fIILE 1 Detete TIne [3 Change [T} Addition
NAME NAME
SIREET ADDRESS SIRELT ADORESS
Gy -SI-2p CITY-ST-7IP
TILE [ pelete mer [ Change ] Addition
NAME NAME
SIREE] ADDRESS STRELT ADDRESS
CiTY-sI-21P CIY-S1-2IP
TILE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STRIT) ADDRESS
CITY- ST-2IP CITY-S]-2IP
TME [ pelete TIE T Change [T Addilion
NAME NAMI
SIREE[ ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-21P

SIGNATURE:

———

1t. | horeby certify that the informalion suppliod with this filing dog not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the recciver or trupjae empowered (o execute this report as required by Chapter 608, Florida Stalutes.

J

gl (3 By

SIGNATURE AND TYPED OR FNNI%ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE

Caa

Dayumna Prone #




