2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # L03000041734 ecretary Of State
1. Entity N
JUPITER BEACH RESORT LLC 04-28-2005 90026 007 ****50.00
Principat Place of Business Mailing Address
1001 £ ATLANTIC AVE 1000 MARKET STREET .
SUITE 202 SUITE 300 1 q U U d B J q’
DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801
T e L RO

Suite, Apt. #, etc. Suile. AL #,etc. 01042005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

57-1192232 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gg'ggq L‘::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CRITCHFIELD, RICHARD H Sroel Addos P O BexNomba s Not Aeeeniab)
1100 LINTON B eel re 0. Box Number is Not Acceptable
SUITE C-9 OULEVARD WGOL B, Ofdendne dend
DELRAY BEACH, FL 33444
ity Zip Coda
oy Loatie FL | 238 g =

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and acéapt
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed nama of ragistared agent and title if applicabla. {NOTE: Reg/stared Agent signature required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR S O oelete TILE O change O Addition
NAME WALSH, MICHAEL P HAME
STREET ADDRESS | 1000 MARKET STREET STREET ADDRESS
CITY-ST-2IP PORTSMQUTH, NH 03801 CITY-ST-2IP
THLE MGR O elete TITLE O change  [J Additien
NAME ADE, RICHARD C NAME
STREEE ADDRESS | 1000 MARKET STREET STREET ADDRESS
Ciry-g1-2IP PORTSMOUTH, NH 03801 CITY-ST-2IP
TIMLE O Delete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O telete TITLE [Ochange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIY-ST-21P
TMLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP ﬂ CITY-ST-21P

1. | hereby centify that the informgdtion sypplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is trfdf and glcurate and thapmy signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company oy receiver or trustee eghpgivered to execute this report as required by Chapter 608, Florida Statutes.

(Q\\‘e}r\c&%kg Vin[oTT  (bonss9- U

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phona #

SIGNATURE:

SIGNATURE A




