"L FILED

2008 LIMIATE'E I}Atslgléli;rgRgompANY A ;’cgzt’azrg,offssfgﬂ? m

DOCUMENT # LO7000062847 04-07-2008 90231 005 ***138.75

1. Entity Name

1887 JUNO ROAD, LLC

Principal Flace of Business Mailing Address K o
948 POMPANG DR. P.0.BOX 31934 G 0020 3 5 3
JUPITER, FL 33458 PALM BEACH GARDENS, FL 33420
> TS TR RS OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEl Number . Applied For
26 ~2A494ydQ Not Applicable
Zip Country Zie Country 5. Cenif:’céle of Status Desired [} ?eseggqmm“al
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglstered Agent
Name
SALAS, NESTOR A
948 POMPANOC DR. Street Addrass (P.O. Box Number is Not Acceplable)
JUPITER, FL 33458
City FL I Zip Code

8. Tha above named entity submits this statermnent lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typad or printed name of registeres agant and title if applicable, (NOTE: Registared Agent $ignalura reduired when reinslating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 4, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TINE MGRM [ Detete TLE Ol change [ Addition
NAME SALAS, NESTOR A TRUSTEE MAME
STREET ADDRESS | 948 POMPANC DR. STREET ADDRESS
CITY-57-2P JUPITER, FL 33458 CITY-ST-2IP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O Detete me : (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-57-2IP
TIMLE O Delete TMLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-53-2IF
TmE 7 Delete LE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

r the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
e the same legal effact as if made under cath; that | am a managing member or manager of tha
this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/3 /éf

SIGNATURE AND TYPED fﬁ PRINTED NAKH OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | heraby certify that the information supplj

i with this filing
indicated on this report is true a

65 not qualify

Daytsna Phone &

L9



