FILED

s o commwe AT 2005800 am

DOCUMENT # LO7000063233 04-07-2008 90230 001 ***138.75
1. Entity Name
1791 & 1793 JUNO ROAD, LLC
Principal Place of Businass Mailing Address !
948 POMPANO DRIVE P.0.BOX 31934 R ) B 0 0 2 03 5 0
JUPITER, FL 33458 PALM BEACH GARDENS, FL 33420 . . ’
Suits, Apt. #, etc. ita, Apt. #, atc.
uite, Apt. #, etc Suite, Apl alc 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26 -d '—f £Q98 Not Appiicable
Zip Country Zip Country - e $5.00 Adqditional
- §. Certilicate of Status Desired — ~[2] — Feo Raqiited ™~~~
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
SALAS, NESTOR A
948 POMPANO DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature. typed or printed name of regisiered agent and btk 1l applicable, (NOTE: Rogistered Agenl signature requred when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
-TME MGRM O Delete TME (O Ghanga [ Addition
NAME " | SALAS, NESTOR A TRUSTEE NAME
STREET ADDRESS | 948 POMPANGO DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33453 CITY-ST-217
TILE O pelate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -87-21p CITY-ST-2IP
TITLE [ Detete - TILE [ change [ Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE (3 pelete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TITLE O betete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does nat qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and acc j me lggal effect as it made under oath; that | am a managing member or managet of the
limited liability company or the racej equired by Chapter 608, Florida Statues.
SIGNATURE: __ g c /3 /J d
SIGNATURE AND TYPED B n-?tﬁ'ren NAME OF SIGRUNG MANAGING EMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phona #




