2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # L04000018858 G Secretary of State

1. Entity Name - s st 3 e
JUPITER CAPITAL CONSULTANTS, LLC 05-04-2005 90038 041 *50.00

Principal Place of Buginess Mailing Address
marees | gmgm—r 20056520
33408 NORTH PALM BEACH FL 33408
S R ) MDAV
S N EliabethBe <aheth Are
Suite, Apt. #, ste. SU"B'OA‘:D”' E‘\J eA 1st MOORE CR2E083 (10/04)

e FL FEE . FL T ol oD, e

IS | TSA | Bguyg | TBRA | s ceeeseecens D SR

6. Name and Addregs of Currant Hegisier’ed Agent 7. Name and Address of New Registered Agent
— T T - - -7 - - Name ~ - : h
?:’BAQB.:’ dAéMEISGaW AY ONE Street Address {P.Q. Box Num.be: is Not Acceplable)
SUITE 201

NORTH PALM BEACH FL 33408

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
the obligations of registered agent.

SIGNATURE
Signaluie, typed of printec name of regisliarad agaeni and litle d apphcable {NOTE Regrsterad Aganl signalute requred whan reinsiating) CATE
FILE NOW!!! FEE IS $56.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O telele TITLE MG A ™ Change (3 Adaltion
g COHEN, JEFFREY | A Coner, JettreyS
STREET ADDRESS [ 11891 U.S. HIGHWAY ONE, STE. 201 STREET ADDRESS %O\(ﬂ N2y e)‘* e v
OT-S2P  |NORTH PALM BEACH FL 33408 arstz® [Payen Peach Gecdens , FL 33418
TLE ) . O pelete TILE " [ Change  [_1 Addition
NAME M HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P
TTE . [ Detste THLE {1 Charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-51.71P
e : 3 Delete TITLE [ change [ Addition
NAME : . HAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CITY-S1-21P
LE L3 Delete it . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-7P
TiTLE [ Detete THLE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5i- 217

11. 1 hereby 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: - L ]2 805

SIGNATURE AND )ﬁrﬁrﬁ: NAME OF SIGNING NAGER, OR AUTHORIZED REPRESENTATIVE - Dais Davine Phona #




