FILED

Apr 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L07000062713 04-07-2008 90231 006 ***138.75

1. Entity Name
1785 JUNO ROAD, LLC

Principal Place of Business Mailing Address . ) 6 0 ﬂ 2 0 3 52

948 POMPANO OR PO BOX 31934

JUPITER, FL 33458 PALM BEACH GARDENS, FL 33420
Suite, Apt. #, elc, Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
2(9 ~2ZdY T3 Not Applicabla
Zip Couniry Zip Couniry 5. Centificate of Status Desired a l§ese ggq::f:cl'bonaf G
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name

SALAS, NESTOR A -
948 POMPANO DR : Streat Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL l Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agert and titte f appécable. (NQTE: Registarec Agent signalure required when reinstatmg) DATE
|-, - FILE NOWI! FEE IS $138.75 Make check payable to
. "Aftar May 1 2008 Fee will be $§538.75 | Florida Department of State
9. ' MANAGING MEMBERS  MANAGERS 10, ADDITIONS  CHANGES
me MGRM O Delete e - O change [ Addition
nME . | SALAS, NESTOR A TRUSTEE HamE
STREET ADDRESS | 848 POMPANO DR - STREET ADORESS
ov-$1-e. | JUPITER, FL 33458 CITY-ST-2P -
wE [ pelets TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-5T-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TITLE [T Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [T Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-71P CITY-5T-21P
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

t1. | hereby cerlify that the information supplied with this filing doas nol,qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgle and jhat my signatur, the game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceive, T empowerad ort as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR ﬁr;ﬁ NAME OF SIGEING MANAGIND-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Daytue Phane #




