FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0700007221 2 03-17-2008 90266 028 ***138.75
1. Entity Name
JUNE TERRY INTERIORS, LLC
Principal Place of Business Mailing Address 6 0 I] 15 4 4 9
2260 3RD STREET 2260 3RD STREET SOUTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
R AR EAR AU MO AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 02192008 Chg-LLC CROEDB3 (12/06)

City & State City & State 4. FEI Numbér Applied For

Lo -0 Sholo b Not Applicable
Zip_ o Gountry e Country 5. Cetificate of Status Desired [ gei' ggq L??:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DUVAL, STEPHEN J CPA
428 WALNUT STREET . Streel Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
o City FL | 2ip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE
Signature, Typed or printed name of regisiarec agem and tite it applicable. (NOTE: Registared Agent signaure required when rgingiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. N MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TiTLE MGRM O pelete TITLE [D'change [ Agdition
NAME TERRY, JUNE W NAME
STREET ADDRESS | 2260 3RD STREET SOQUTH STREET ADDRESS
CIFY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-S1-21P
TITLE [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-21P
e - —— . 7 pelete TITLE - - .o ——— [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP Cry-51-21F
TIILE 1 belete LE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE {1 Delere e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CitY-§7-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %m Ly ' 3-12-08 Gp 2417469

SDGNA‘I'U AND ED OR FRINTED NAME OF SIGNING %lNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore &

L/ [24



