FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000063203 04-15-2008 90098 019 ***138.75
1. Entity Name
JUNICON ENTERPRISES L.L.C.
Principal Place of Business Mailing Address 5
200 ATH AVE. S. #137 200 4TH AVE. S. #137 "2 S
ST. PETERSBURG, FL 33701 ST, PETERSBURG, FL 33701 (}H : 7«58 o
TP o IR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. D4072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Mumber Applied For
b %S 0 5 55 Not Applicable .
Zip o —Counlry Zip ‘ Couniry E Ceruhc?El Siaius Desiret O gifggqf:jmmal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IPPOLITO, CAREN
200 4TH AVE. 5. #137 Streel Address (P.O. Box Number is Nol Acceplable)

ST. PETERSBURG, FL 33701

o e . City FL I Zip Code

X

8. The above named antity submils this stalement for; lhe purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, iyped or prinied name of and tte of (MOTE: Registered Agen signature reguired when reinsialing)

9. - "MANAGING ME!@BERS‘,’MANAGEHS 10. - ADDITIONS/CHANGES

THLE MGRM = W O eleie TE [ change [ Adgition
HAME TEAGUE WALTER o : NAME

SIREET ADDRESS | 3018 HOMEWOOD PARKWAY . STREET ADDRESS

CITy-sT-2IP KENSINGTON, MO 20895 A . | onv-st-2ip

WILE MGRM s [ Delere TILE [ change (] Addition
NAME HARTGE, DAVID . NAME

STREET ADDRESS | 140 HAVILAND MILL RD STREET ADDRESS

CHY-sT-2IP BROOKEVILLE, MD 20833 CIYY-ST-2IP
“1iItE- -MGRM——— — - 1 Delete e — — ) "~ Change ™~ TAdditien™ |
MAME IPPOLITO, CAREN HAME

SIREET ADDRESS | 200 4TH AVE. S, #137 STREET ADDRESS

CITY-§1-2IP ST. PETERSBERG, FL 33701 CIVY-5T-2IF

TILE 3 Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITy-87-21p CITY-S1-21P

TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TILE O pelete TMLE [ Change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

Cliy-51-2P CIty-51-21P

11. ! hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true-and accurate and that my signature shg# have the same legal effect as if made under oath; that | am a managing member or managef of the
limited liability company ortfie réceiver or trustee ampowered to exgrute this report as required by Chapter 608, Florida Statutes. 2

g;(r

SIGNATURE ///K////]/f@ JZ// /‘QC//Q{Q”WV @%'4// &ﬁ&/?ﬁg 7054

SIGNATURE AND TYPED OR PINTED MANE or IGM G MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIV E Date Daytme Phone #

~ [/V u



