FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L02000012548 02-03-2005 90113 018 ***#50,00

1. Entity Name

FISH JUPITER, L.L.C.

Principal Place of Business Mailing Address #UUUiIvLY

33 SADDLEBACK RD 33 SADDLEBACK RD

TEQUESTA, FL 33469  US TEQUESTA, FL 33463 US

e v KUV
Suite, Apt. #, stc. Suite, Apt. #, elc. 01132005 Chg-LLC CRR2E083 (10/03)
City & State City & State 4. FEi Number Applied For

20-0736165 Not Applicable
zp Country Ze Country 5. Ceriificate of Status Desied (3 fi'gglaf:;“m‘a'
6. Name and Addre_u of_(;ur_rem_ﬁeg!stared Agent 7. Name and Address of New Reglstered Agent

Name

STIRRAT, SCOTTM
33 SADDLEBACK ROAD Street Address (P.Q. Box Number is Not Acceptabla)

TEQUESTA, FL 33469

: City FL [ Zip Cods

.

8. The above named entity submits thig statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent: /-

SIGNATURE

Signaturs, tyned or printad nams G 1egialared agent and ulle £ applicable. {NDTE: Registared Agant xig) tequired whan reinslal DATE

Filing Fee is $50.00
* Due by May 1, 2005

B Florlaa Department of State”

- AR -

.‘ 4

B X SNN vn; —--..’M, oA :, S

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

1ITLE MGRM O oelete TITLE ﬂ Change  [1 Addition
NAME . STIRRAT, SCOTTM.. NAME

stveeT ADORESS | 6339 LONGLEAF PINE DRIVE seer woness | 3% Saddieloack. Rd .

cv-st-zP | JUPITER, FL 33458 ISP | Temguestm Fu 33Y(e]

TiTLE MGRM O Delete TME = ! E Change [ Addition
HAME STIRRAT, SHELLY J NAME

STREET ADDRESS | 6339 LONGLEAF PINE DRIVE SIREET ADDRESS (32, S b lem b cle (d .

an-si-zp | JUPITER, FL 33458 VS | Togecka B 3349

TILE O Detete THLE b ! [ change [ Addition
NAME NAME

STREET ADDRESS. | - T T T TR USTREET ADDRESS : — -

CITY-ST. 2P CITY-ST-21P

TITLE {1 Delete me [ change  ,[5) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE O Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST- 2P cITY-S1-2P

HILE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST- 210 oTY-§1-21P

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receivar or trustes ampowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: SL,QD,,, Q’)\YY?J— o-\no\o§ 5i-52-8378

BIGNATURE AND TYPED OR PRINT *Il! OF SIGNING UANAGING LEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Dayume Phong &




