FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000041734 03-31-2004 90345 035 ****50.00

1. Enlity Name

JUPITER BEACH RESORT LLC

Principal Place of Business Maiting Address
1100 LINTON BOULEVARD 1100 LINTON BOULEVARD
SUITE C-9 SUITE C-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 |
2. Principal Place of Business 3. Mailing Addrass “““l“ l“ “.II I““ “m |I“l II“' “‘“ l‘“l ”I" |I|“ ﬂm |lm| m l“l
Aot € Galadae Gug oo Mo Aoy
Suite, Apt. #, etc. Suite, Apt. #, eic.
. . 01062004 Chg-LLC CR2E083 (10/03)
Sside ands Sande A0
City & State City & State 4, FEI Number i Applied For
"oty & Se( e o, BOM ST-\NARABA Not Applicable
. I > T as
ip Country Zip Country - . $5.00 adaitionat
2 O QS o'l OS, 8. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H -
1100 LINTON BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
SUITE C-9
DELRAY BEACH, FL 33444
City FL | Zip Code
8. The above named entity submits this staterment for the purpose ol changing its registered office or registerad ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signatus, typed or printed name of registered agent and title if applicably. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 .17 Makeicheck payableto .
Due by May 1, 2004 - Floride Depdrtment of State
5 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIMLE \—\_Q_ﬁqa&q\( O belete TITLE [ change  [J Acdition
NAME YOG, LladsN HNAME
STREET ADDRESS | | oex> TApe Mo % STREET ADDRESS
CiTY-ST-2I7 /'?(xz)ﬂmo\ iA i e O=F CITY-ST-2P
THLE h Ao ~oaac ! [ Detete TILE [ change ] Addition
NaE the% < Ao NAME
STREET ADDRESS | \ ot Mo O =S h00 N STREET ADDRESS
OTY-ST-2R e Ry b SN TR SO\ CITY-ST-7P
TILE ) [ Celete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-719 CITY-ST-ZIP
TITLE {1 Datete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ CITY-ST-ZIP
11. | hereby cantify that the inforfiition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is tr{iefand accurate and that my, signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or recaiverqor lrustae em 1o exacute this report as required by Chapter 608, Florida Statutas.
- * 5
SIGNATURE: - / § 7,“5f C(@’bﬁﬁ—aﬁb
SIGNATURE AND TVPED\B PRtN‘I‘FD N-‘Il QF EI&IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phone #

"Kioned C xS, WRemoaes



