&

2

FILED

-

/'i:oo# umrep ua®iry comeany Jun 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L030000506 1 4 04-29-2004 90076 047 ****50.00
1. Entity Name . o
JUPITER GARDENS LLC
Principal Place of Business : Mailing Address .
6823 VISTA PARKWAY NORTH 6823 VISTA PARKWAY NORTH 33UUG187 |
WEST PALM BEACH, Ft. 33411 WEST PALM BEACH, FL 33411
B s A AR TR N

Suite, Apt. #.letc. Suite, Apt. #, elc, 02102004 Chg-LLG - CR2E083 (10/03)

City & State ‘ City & State 4. FEi Number Applied For

20-0455945 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ gi-g&mm'
5. Namﬁ and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
A - e =~ — | Neme . e —— -
ARMOUR, ALAN Tl Cheryl Y. Perry =
1645 PALM BEACH LAKES BLVD, STE. 1200 Street Addrass (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, Fi. 33401
6823 Vista Parkway North
City West Palm Beach FL | ngﬁdtfl]_

8. The above named enti s this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reg Y 1y 4/26/04
SIGNATURE - T\ y- I Y

W.Mmp-}-uw-‘ummum. {NOTE: Registared Agent sig reguired when 9 DATE
Filing Fee is $50.00
Due by May 1, 2004

8. ‘ MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES |
me 1 Detets TmE Member Mana in Remiaer X Change 35 Addition
M RAE Frank E Youxﬁ_; d
STREET ADORESS STREET ADORESS . .

CTY-57-2P ' Cry-ST-26 %ggé g%tiltﬁam Nggﬂl

e D peiet Tme L Membezr-—Manacing - Movilren_ KOs 38 Ao
Hyfard

NAME
STREET ADDRESS ;
cow-st-ap ) .

NAME HAME
Ronald M. .
STREET ADDRESS ' STREET ADDRESS :
‘ 6823 Vista Parkway North
CITY-ST-2P CITY-ST-2P Wgst Palm Beach, 33411
- PLoses =

- —pe e o —_— e v - Mt e o i -

;: [J Change S Adition
S vty D002k [
Beach, 33411 .

THLE O Detete "I Change [ Addition
N .

STREET ADDRESS -

CITY-57-2P ) .

TmE ‘ - . O oelets TMLE . . CJcCtange [ Addilion
NAME . NAME .

STREET ADDRESS R STREET ADDRESS

CITY-51-2P ! CiTy-ST-2P .

TLE ) " [ ogete TmE _ . OChnge [ Addition
NAME NAME .

STREET ADDRESS ) . STREET ADBRESS

CITY-ST-2P ‘ : CITY-ST-2P

11. | haraby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. | further certify that the Information
indicaled on this repeit is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes

-\ : 6/Y (0 |
SIGNATURE: _ Frank E. Young, Member - - 561-684-7500, #213

SHNATURE AﬂD TYPED OR PAONTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date . Daytire Phone #




