2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 05000066011 Apr 28, 2008 08:00 AM
1. Enty Name Secretary Of State
JUNCTION PARTNERS, iLLC
Frncipa Pace of Suainaes Ml Address
1000 BRICKELL AVENUE 1000 ERICKELL AVENUE
SUITE 920 8 SUITE 920 B
2. Principat Place of Business - Mo PO, Box # 3. ial-o Address

Suite. Api. #. elo. Suiie. Apt F. elc 15t MOORE CR2E083 ¢10/07)

Cily & Stae City & Staie 4. FEl Numses Appiied For

20-3107592 ey Applicatle
Zi Country P Gouniry 5, Cerlifcare o Slaws Desrad 1 f{i.gg]id;ghunal
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natno
ngglgROlNE, EEE\\(’EET\J[JJE Streel Addreas (P 0. Bax Number is NGl Acceniadie)

SUITE a2 O
MIBMI FL 33131

. City FL Zp Code

8. The above named entity subyTuls i statement for the purposa of changing it egistered office or regrered agent. or ooth, i the State of Flosda | am familiar with. and accept
the obigatons of rericlered agenl

SIGMATLIRE

St ofter D Aepl el £ L0 A0 O rg SIS SO v b Rt SROTE B, p2tpreatd et S100 G a e S st o rira' Sl i Lol

FILE NOW!!! FEE IS $138.75 . .
-~ After May 1, 2008, Fee Will Be $538.75 L
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ; CHANGES
e |peamcone, steven R P D
; i 0513/ 05~30010-004 135,75
ST9EET ALDRISS | 1000 BRICKELL AVENUE, SUITE 920 SIHECT ADRPESS piaiiietii - =
CIY-ST-2P [MIAMI FL 33131 CTY-§E-7P
T [ palete M3 ) Change [ &ddicien
HARE LA
STREET ANDRESS STREET ALTRFSS
CITY-§T. 7P CITY-57-28
TILL 1 Delete itk [ Change [T Aditien
A HAME
RELT APDALSS STRLE! ALDFESS
CITY- 81-21P CITY-5i-2F
I O Dalste L [ Change [ Addht:cn
AR KAVE
GHILET ADUSESS STRLLE SBDKLSS
I CIFY-57- 2
L (7 Delote e [ change 7] Actiton
s NAYE
SIRCET ADOALSE SIREET ALDFESS
GITy-3T- 2 CITY-57- 2P
HIE 1 Dalete TiE [ Change ] Aadition
HARZE NAMD

SYAEET ADDAFSS STREET ARDPESS
City-S1-21P Cry-5T- 2

11, 1 herehy cartify tha the inforfating supolied wit Gos fiing doss ot quanty ion the sxemplions cortemsd i Section 118, Flonda Siawtes. Hurlhsr santily that the nfermation
ngicated on (his renc: s s ghg accurate and that my signature shall have ths same lsgal etecl as i made unrier valhy that | am a Inanaging memben or managoer of ke
henilge hablity cornpany orfthefreneiver OF Iukee @MpOWEreY 1o excoule this repayl a8 require Chiapter 848, Flrida Slalutes.

SIGNATURE: IATICoR, 42'542 (%‘)37%6%/9

SIGNATURE ANi T\;#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [MA g

e barnk




