FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0200001 1 707 04-17-2008 90166 023 ***138.75
1. Entity Name
JUPITER REALTY INVESTMENTS, LLC
MUY JJ AVEWY
Principal Place of Business Mailing Address
114 INKBERRY DRIVE P.0. BOX 1358
JUPITER, FL 33458 JUPITER, FL 33468
i ' . Suite, Apt. #, efc.
Sulte, Apt. 4, etc i, AP #, efe 04132008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
06-1660419 Not Applicable
Z'D Country Zp Country . Certificate of Status Desired O $5.00 Additional
Fee Required
... 6. Name and Addrass of Current Registerad Agent 7. Namg and Address of Now Registerad Agont - —
Name
TASSELL, DAVID C -
941 NORTH HIGHWAY A1A Street Address (P.O. 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regrsiered agent and titie if appliceble (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM " W oeee e MEAM W onge 1 Aodiion
NAME BETTAG, JOSEPH E PA . NAME SusePl €. BETTAF
STREET ADDRESS | 114 INKBERRY DR SIEETADDRESS | /rof indcBeay DRivE
Ty -$7-7P JUPITER, FL 34458 CITY-5T-2P TuPITEn Fe.. 3’?\(rg
TME [ oetete TiTEE [JCmangs [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [J Change [ Addition
HAME = ———— - —_ .. NAME - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE [ Deiete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
HILE £ Detote TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZP CITY-SF-21P
TME [T petete THLE Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51- 29 CITY-5T- 7P
11. | hereby certify that the infg i upplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporlistrue and agcurate and that my signaturg shrall have the same lagal effect as it made under cath; that | am a managing member cr manager of the
limited liability compefiy or tha raceiyer or trustee ampowerad tp-8xefute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ”// ‘ ‘|~ SoSEPH £, /ﬁﬁ/ H13[28 (- T Sb26

.
NATURE AND W FRpﬁ'En NAME OF SIGNING MANAGING REMJER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phone # J
\

N |



