2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # L02000011707 ecretary of State
1. Enlity Name 43 030 *+%%50.00
04-09-2007 903 .
JUPITER REALTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
114 INKBERRY DRIVE P.O. BOX 1358
e T H"’m' |“ ||”I HI" ||”' ||W||N||‘|H‘|M|h mﬂ “M IIIII‘ m ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, AplL #, elc. 1st MOORE CR2E083 {10/06)
Cily & Slale City & Slate 4. FEl Number Applied For
06-1660419 Not Applicable
Zp Counlry Zp Country 5. Certilicato of Status.Desired .| $5.00 Additional
- S Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

TASSELL, DAVID C
8941 NORTH HIGHWAY A1A

Streot Address (P.O. Box Mumber is Not Acceptable}

JUPITER FL 33477

City FL I Zip Code

8, The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

®

SIGNATURE
Signature, typed of priniad name of ragisteted agent and hik 4 acalcable, {NOTE, Aagisieraa Agenl Sgnatute requved when renstatiog) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MGRM ﬂ Defete TE MAVAFING  MERBER 5 crange (] Addition
NAME BETTAG, JOSEPH £ NAME 50;5?” c. ggrfﬂpf ﬁA'
SIREETADDRESS | 114 INKBERRY DRIVE smEeTADDRESS | (1Y inK RERAY DRAVE
eny-sl-zP | JUPITER FL 33458 avst | FupiTER, FC. 33¢5E
TITLE 3 etere TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2ip CIY-81-71P
TITLE, [ pelele ({13 [ change ] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CiTY-§1- 7%
INLE [ Delete TITLE O change [ Addition
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-s1-7F
THLE 7 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- SF- 21P cIrY-sl-2p
TITLE [T Delete I7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the informalicn
indicated on this report d accurale and that my signature shall have the same legal effecl as if madoe under cath; that | am a managing member or manager of tho
limited liability comp or the reboeiver of truslee empowered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATUR JWM C/ % T&f&’f/f, £ ﬂ"?’ﬁ/ PA. 3’/;’9/;7 SE1-74-Y6LE

IGNATORE AND, Of PﬁNTED NAME OF SIGNING MANA%NG MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVé Cate Caytrre Phane &




