2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
‘ » Aug 21,2008 8:00 am
Secretary of State

DOCUMENT # L06000073537

1. Entity Name
JUNE LLC

(07-25-2008 90015 047 ***138.75

Principal Place of Business

5111 BAYMEADOWS RD., SUITE 19
IACKSONVILLE, FL 32217

Mailing Address
5111 BAYMEADOWS RD., SUITE 19
IACKSONVILLE, FL 32217

30010943

2. Principal P1ace of Business - No P.O. Box #

3. Mailing Address

AT O

Suite, ApL. #, eic.

Suita, ApL », olc.

07242008 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Appliad For
27-0145608 Not Applicable
Zip Country Zip Country . : $5.00 aaditionsl
5. Certificete of Status Dasired a Foo Requirad

6. Nams and Adsdress of Current Registered Agent

7. Name and Addrets of New Registared Agent

RANDOSH, HA YONG
5111 BAYMEADOWS RD., SUITE 19
JACKSONVILLE, FL 32217

Name

Stroat Agdrass (P.O. Box Numbar is Not Accepiable)

City FL I Zip Code

[l | AQEId X0 tune Fatnmrec] whih reundtp g * DATE

the purpose of chaging ils ragisiered oifice or registerad agent, or both, in he Slalw tamibar with, and accapt
f

‘-‘FIL_E NOWII! FEE IS $13B.75 In accordance with 5. 607.193(2)(b). F.S.. the limited Mako chock payable to
Bue by September 12, 2008 liability company did not receive the prior notios. Florida Department of Stats
9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
me G MGRM [ peinte HILE O Crange [ Adgition
N RANDOSH. HA YONG RAME
SrEET ApoeEss | 1508 BEECHER LANE STREET ADORESS
ory-st-0F §{ ORANGE PARK, FL 32073 arv-§1-2p
WRE O Detzte HME Dcrane [ Agdition
NAME. NAME
STREET ADORESS STREET ADDRESS
cmy-st-ar Ciry- S1- 2P
TITLE O petste THLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
GTY-51-2p ory-sr.ap
TTe O Detete NIE - T - - [CJCtange 3 Acoition
NAME NAME
STREET ADCRESS STREET ADORESS
CirYast. e CiTY-ST- 2P
TLE® O ceee L O Cenge [ Axtiion
NG NAME
STREET ADOPESS SIREET ADDRESS
cry-Si-ar CHY-51-aF
me  petete THTLE [JChange [T Aadition
NAME NAME
STREET ADORESS $TREET ADORESS
CITY-SI-hP CHY-ST-aF

indicatad on this rapon is true and accurate and that my i

11. | heraby certfy that the inlermation supplied with this (iling does not qmmplbns contgined in Chapler 118, Flonida Stalutes. | lurther centity thal tha information
i ve the sal
limited tiability company or the receiver of lrusiaa smpowérad 1 report

atita this
r

SIGNATURE: /éc/’fﬂ'/ / aAA g

BIGHATURE AND TYPED ol:l’mmn)&u A

lagel offect as if maca under oth: th7 a managing member or manager of the
Data /

agrequired by Chapler 608, Florida Slatutes
ok PE/~F720

REPRESENTATIVE

WEMEER, , Ol




