FILED

2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000094120 Secretary of State

1. Entity Name 02-23-2006 90230 018 ****50.00

JUNE LEARNING LLC

Principal Place of Business Mailing Address

15271 ALTON ROAD #5871 1521 ALTON ROAD #581

MIAMI, FL 33139 MIAMI, FL 33139

T R RS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

‘ aD “Sg 7 Ll i 7 g Not Applicable

Zip Country Ze Country &, Certificate of Status Desired a E‘gggq lﬁf:;ﬁona!

7. Name and Address of New Registered Agent

§._Name and Address of Current Registered Agent _

Name

ROSENBERG, JAMES F

1521 ALTON ROAD #581 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33139

City FL | 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 tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatwre, lyped of printed name of registered agent and btk f applicable {NOTE: Registered Agent sigmalure requaed whon remslating) DATE
Filing Foe Is $50.00 . ; : Make check payable to

- .DPa‘ y May .1, 2006 T . .. . . Florida Department of State _ N
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM 1 Delete e YAE 2V (O change  [ghaciion
NavE ROSENBERG, JAMES NAME Car.shephr Curran
STREEY ADDAESS | 1521 ALTON ROAD #581 street anoRess | A® Moatis o vnks 7 r / tce
CITy- ST-7IP MIAMI, FL 33139 CIvY-ST-21P Emok.h{ w. NY Lz Nl
L MGRM 1 Delete me L [ Ghange L] Addition
NAME NEE, JUDY NAME
STREET ADDRESS | B487 155THPL N STREET ADDRESS
CIY-51-7P PALM BEACH GARDENS, FL 33418 CiTY-ST-2Ip
WLE [ Detete TLE [J Change . [J Addition
NAME HAME
STREET ADDRESS STREET ATORESS
CITY-S1-2P CITY-ST-2ZIP
e [ Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TITLE 1 Detete TMLE Ol change [ Aadition
STREET ADDRESS | . o - _|§ STREETADDRESS | . --
CIY-ST-7P ) ) CITY-ST-79
L B SRR TP : O Dekete TME ' LT O chge [ Addition
NAME HAME R
STREET ADORESS - - . | seeT sooRess - |-
CITY-ST-ZP - : - ciry-sT-2¢ - . - e

11. I hereby certify that the information supplied with this fiting does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lega! effect ag if made under oath; that | am a managing member or manager of the
limited liability compan efver or trustes am) execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =/ 20/ oc¢

BHIGNATURE AND TYFED OR PRINTED NAME GF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE&EN'IATI* 4 Dale Daytime Phone #




