2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # L04000011421

1. Entity Name
JUPITER WATERWAYS, L.L.C.

04-14-2005 90032 028 ****50.00

Principal Place of Business

26017 SOUTH BAYSHORE DRIVE, 10TH FLOOR

Mailing Address

2607 SOUTH BAYSHORE DRIVE, 10TH FLOOR

MIAMI, FL 33133 MIAME FL 33133
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0909039 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fes Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CAPOTE, NIBALDO JESQ
2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR
MIAMI, FL 33133

Tntresiate. Qeq{s—&-a*ed A-‘E’\e\'\’ C,orP

Streat Address (P.O_A Box Numbaer is Not Accaptable) .
01 Brckel erve  Sulle 2000

City - . Zip Code
Hcomi FL | 234314
8. Tha above named enjii i prad officechr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of [ g /
SIGNATURE VOEse L. //EAM?A.DEL—W %74
(NOTE: Reglsterect Ageni signaure required when reinsialing) DATE

- tpgffor b u e
FIMFBG is $50.00

Due by May 1, 2005

Make cheq:k" payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME [ Delete WITLE MG R O change  ¥-Addition
NAME NAME Jupiter wakenoous . : LLC
STREET ADORESS STREETADDRESS | 2O S Bougshote Dve. A ™ oo~
CITY-S7-2P CITY- 57-2P Lomne Fonde, 23435

TME 7 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

TITLE {1 Detete TLE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

eiry-§1-2p Cify-51-2p

TME ] Delete TITLE I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-ZP cIY- ST-2P

TITLE [ Detete TITLE [ change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY.ST. 2P

TILE [ Delets TITLE [J change () Aadition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T- 2P GITY-St-2p

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \M lLL\ B\f

SIGNATURE AND TYPED OR PRINTED Nn)?s SIGHINGIMANAG

J

Wlly A. Bermello /Mlfans 305 - S03304

ORIZED REPAESENTATIVE Date Daytima Phone ¥




