7

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DCCUMENT # Lo2000030880
POCUA ecretary of State
IR ke ok o ke
NEPTUNE REAL ESTATE INVESTMENTS LLC 04-28-2004 90064 024 #730.00
Principal Place of Business Maifing Address
117 PENNOCK LANDING CIRCEL 117 PENNOCCK LANDING CIRCEL --
JUPITER FL 33458 JUPITER FL 33458
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQE3 (11/03)
City & State City & State 4. FEI Number Apnplied For
06-1660423 . Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Slatus Desired (] ?i‘gg‘ Qfﬁﬁ‘m&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bl L3 I S on et T s m o . - Name P I o~ . P PR - -
gﬁ?i%#—i—gﬁ\:ﬁ) C Street Address (P.C. Box Number is Not Acceptable)
JUPITER FL 33477
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or pricled nama of registared agent and titie it apptcable. (NOTE: Registered Agenl signature requyed when renstatng) DATE

L e R L A TR

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 3 oelete TITLE O cChange [ Addition
NAME JUPITER REALTY INVESTMENTS. LLC NAME

STREETADDRESS [117 PENNQCK LANDING CiR STREET ADDRESS

CITY-5T-2F JUPITER FL 33458 CITY-ST-2IP

TITLE MGRM ) O vetete THLE [Jchange [ Addition
NAME GPC REALTY. INC NAME

STREET ADDRESS | 218 BIRCHWOQOD PARK DR STREET ADDRESS

CITY-ST- 2P JERICHO NY 11753 CITY-ST-2P

M e o e e e Doewte .. famE | e . L Cocnange [ Addtion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

TILE T oelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-ST-21P

TILE [T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
mited liability compan he receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

.l £. % ~ DoSeft E %F?’T/% L//zc//ﬁlﬁ $6/- /- Y626

E JHPEHOH PRINTED NAME OF SIGNING DANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




