FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000034481 01-17-2006 90056 023 ****50.00

1. Entity Name

SKIJUPITER INVESTMENTS L.L.C.

Principal Place of Business Mailing Address

1001 NORTH U.S. HIGHWAY ONE, STE 600 1001 NORTH U.S. HIGHWAY ONE, STE 600

JUPITER, FL 33477 IUPITER, FL 33477

e v AR CAR R
Suitz, Apt. ¥, etc. Suite, Apt. #, elc. 01102006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

SA-A4589 ‘/‘3 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O g;‘ieggq lﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WISNESKI, RONALD H
1001 NORTH U.S. HIGHWAY ONE, STE 600 Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33477

City FL l 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 Flosida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF (rimed nama of registaced agent and e i applicands. (NOTE: Registerad Agent Signaturg required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O oeete TILE O Change [ Addition
NAME WISNESKI, JONICA L NAME
STREET ADDRESS | 18586 LAKESIDE GARDENS OR. STREET ADDRESS
CITY-$3- 2IP JUPITER, FL 33458 CITY-ST-2IP
TALE MGRM O oelee TITLE [ change [ Addition
NAME WISNESKI], RONALD H NAME
STREET ADDRESS | 18586 LAKESIDE GARDENS DR. STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
TITLE O oelze TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TILE O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-20P CITY-ST-2PP
TLE [ pelee Tme Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST-2P CITY- SF- 2P

11. | hereby certify that the informatinnsypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
wate and that my signate-6Qall have the same fegal effect as if made under oath; that | am a managing member or manager of the

bort as required by Chapter 608, Florida Statutes.

SIGNATURE: Kowarn H Wispeskr f/o/ 6 S8/ 7¥472277a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ [4 Daytime Phaone »




