~ '~ 2004 LIMITED LIABILITY COMPANY

FILED
Mar 31, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000042174 03-31-2004 90348 007 ****50 00

1. Entity Name

JUPITER BEACH DEVELOPMENT LLC

Principal Place of Business

1100 LINTON BOULEVARD
SUITE C-9
DELRAY BEACH, FL 33444

Mailing Address

1100 LINTON BOQULEVARD
SUITE C-9

DELRAY BEACH, FL 33444

WAV W T -

R AR GERATIR A

2. Principal Place of Business 3. Mailing Addrags
O € Qdderanic AR \ooa\—\c;r\c._oac Neeod
Suita, Apt. #, elc. Suite, Apt. #, atc.
) ! 01062004 Chg-LLC CR2EC83 (10/03)
< siae o <y 3 BOS
City & State Ci% & State 4. FEI Number Applied For
Ue\cay, Roac iy, CL L AT 5(0"‘2L~| \Q?)‘T "5 Not Applicable
Zip v Country Zip Country " - $5.00 additional
RNBUSD O OZFON 5. Centificate of Status Dasired ] Foo Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRITCHFIELD, RICHARD H

1100 LINTON BOULEVARD Street Address {P.O. Bax Number is Not Acceptable)

SUITE C-9

DELRAY BEACH, FL 33444

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
tha obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and titke it applicable. (NOTE: Ragisterad Agent signature required whan reinstating)

DATE

Make check payable 10 -
: Florida:Department of State. :

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIMLE \-)\o-rmeg-f \ 0 Delete TLE O crange [ Addition
HAME TAOAERN WL Aaedien NAME

STREET ADORESS | \ &0 YAty -5—\.¢QSE\ STREET ADDRESS

OS2 e wmenoddn |, RN OB, CITY-§T-2IP

TME M AOna8 207 03 Delete TILE Clchange [ Addition
NAME TG r}&) T O-¥ 3 NAME

STREETADDRESS | € €oc A\ ¥ 2N~ BTRR5 STREET ADDRESS

CITY- §1-2P o ey RIS O RTTN CITY-ST- 2P

TITLE [ petete TITLE I Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O petete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITy-ST-ZIP

TITLE 3 delete TITLE [J Change  [J Adcilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP o cy-sT-2P

11. ! hereby certify that the inforpgation ‘upp|iad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
inclicated on this report is e and gccurate and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the

limited kability company o recefvey or trustee gmpowered to exacute this report as raquired by Chapter 808, Florida Statutes.
SIGNATURE: ‘l @

- €200y {eS5-NED
SIGNATURE AND TYPEDQR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytime Phone #
TR e G hde \—J@J\o\cg-r-




