2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000010068 Apr 19, 2007 08:00 AT
1. Enlity N
iy ame Secretary of State
QUARTERDECK JUPITER, L.C. .
Principal Place ol Businoss Mailing Address
1096 W INDIANTOWN RD 1015 SE 16TH STREET
B 1111 T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suiio, Apl. #, olc. Suile, Apl. #, ol 1st MOORE CR2E083 (10/08)
Cily & Slato Cily & Slale 4. FEJ Number Applied For
65-1019278 Not Appiicable
ap Country p Couairy 5. Cortilicalo oi Status Desired O gi'gg‘ l‘:ﬂ:;”o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
f&?glISGEAPéTPF?LSJ%HBEET Streot Addross (P.O. Bex Numbear is Not Acceplablo)
FT. LAUDERDALE FL 33316
City FL Zip Code

8. Tho above named onlity submits this stalement for tho purpose of changing its registored office or registered agenl, or bolh, in he Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Spnatura, tyned or nnnted nama of registeren agen and itle o appheabla, (NQOTE: Registered Agenl signature requirdd when ranstaling) DATE
. FILE NOWHI FEE IS $50 00 el
Make Check Payable to Florida. Deparlment of State
. L DuaByMay1 2007 e T
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/ CHANGES
TIILE MGRM ] Delete T, O Change [ Addilion
NAME FLANIGAN, PAUL B NAME
STREETADDRESS | 1015 SE 16TH STREET STREET ADDRESS
CITY-S1-2IR FT. LAUDERDALE FL 33316 CITY-51-21P
TmF, (1 Delete TILE O change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-SI-2)P
TLE L] Delote F o O cChange [ Addilion
NAME NAML
STREET ADDRESS C * || STRIETADDRLSS -
CITY-ST-71P CITY-81-7IP
nr O pelate TWLE [ cChange  [] Addition
NAMI: NAMI
SIRELT ADORESS STRELY ADDRESS
CITY-51-2IP CITY-51-21P
TIRLE O Detae i 0O0T P99 cnange [ Addition
NAME NAME 0501 AOT-2000E5-005 50, 00
STREET ADDRFSS STRELT ADDAESS
CATY-SI-2IP CITY-51-2IP
LT 1 Detere TIME M charge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S§-2IP CITY-S81-7P
e

1. | hereby certify that the infi
indicated on this report
limited liability company/ or ihe receivey of,

ation supblied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
ue and accprate apd that my signature shall have the same logal effect as if made under oath; that | am & managing member or manager of the
lee empowerod Io execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND

OR PRKITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Deytime Phina ¥



