FILED

s
B ANNUAL REPORT
DOCUMENT # L97000001274

1. Enlity Name
JUNIPER MANAGEMENT, L.L.C.

2006 LIMITED LIABILIT’ SOMPANY Jul 10, 2006 08:00 AM
' Secretary of State

Pringipal Place of Business Mailing Address
400 BROADACRES DRIVE 400 BROADACRES DRIVE
4TH FLOOR 4TH FLOOR
T
e , 05112006 No Chg-LLC CR2E083 (11/05)
. DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
. R o I 22-3532700 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Ragistared Agent

1501 ravs STREET ICE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301-25256 IN THlS SPACE

8. 7ha above named anbly submits this statement for the purpase of changing 1t registered office or registered agent, or bath, in the State of Fiorida. | am famibar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or prnted nira of registersd agent and ila if appiicatle (NQTE Regulerad AGan| £.gnalure requred when rensiatng} CATF

Filing Foe Is $50.00
Due by September 6, 2006

Bl

S-M06 50,

9, MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME JUNIPER PARTNERS, INC.

STREET ADDRESS | 400 BROADACRES DRIVE
CITY-$7-2IP BLOOMFIELD, NJ (7003

TITLE

NAME

SIREET ADDRESS
City-ST- 2P

TILE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
oITY-81-210

TILE

NAME

STREET ADDRESS
CITY.57-2IP

HLE

NAME

STREET ADDRESS
CiY-s1-21p

11. 1 heraby certily that the infarmation supplied with this filing does nat qualily lor the exempliens comained in Chapter 119, Florida Slatues. | turther cerlity that the information
indicated on this fepor! is rue and acgurate and that my signature shall have the same legal effect as il mada under oath. 1hat | am a managing member or managsr of the
limited Labiry companf\lhe receivel or trustes empowered (o execule this<epgrt as required by Chapter 608, Fiorida Statutes.

]

SIGNATURE: /L\/ (—\ ) 7/(0/113‘ MRS TARES (.

SIGNATURE ANB-TYBEO'OR PRINTED NAME OF SIGNING MANAGING us}[nt/y oR Aurno.i'lz.}ﬁ REPRESENTATIVE Dalo Daylene Phong #
A

v



