2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT SECRETA

"T“

Lel
YO

AlE
DOCUMENT # L04000026660 DIVISION 0F UrwoRAnoHc
1. Entity Nama
NEW URBAN JUPITER PARTNERS II, L.L.C. 05 MAY |2 8K 10: 26
Principal Place of Business Mailing Address
398 N.E. 6TH AVENUE 398 N.E. 6TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e v R
Suite, Apl. #, elc. Suite, Apl. #, elc. 04272005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
51-0504587 Nat Applicable
Zip Country zp Country 5, Certificate of Status Desired 0 gese'ggﬁgeﬂ"‘ma'
6, Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Narne

CORPDIRECT AGENTS, INC.

103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL—I Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name ol registered agent and lille it applicable {MOTE: Repistered Agenl signatu® required when remslating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR X pelete TILE MGR Change  [C] Addition
NAME RICKARD, KEVIN HAME New Urban Communities Corporation

STREET ADDRESS | 398 NE 6TH AVE. STREET ADORESS [ 398 NLE. 6th Avenue

ory-s1-2P | DELRAY BEACH, FL 33483 arv-si-ne - |Delray Beach, FL 33483

TITLE O petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-2IP

TITLE [ pelete THLE [J Change  [] Addition
NAME NAME DBHI}’F i ﬁD-E-’ 1555

STREET ADDRESS STREET ADDRESS SEAAUD==IIRE=-T109 5], i
CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE O] change [ Addition
NAME HAME

STREETRCNARESS STREET ADDAESS

cr- CITY-§1-2p

TITLE O pelete TILE Clchange 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY -57-ZIP CITY-$T-2F

TITLE 1 Delete THLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P cITY-§1-21p

11. | hereby certity that the information supplied with this liling does not gualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | tusther certily that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effgct as if made under oalh; that | am a managing member or manager of the
limited liability company or lhe ey e:ver or lruglee ergpowarad (o execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: a vieujmhcl« 7/\11 MlzeJ Pep-.423'05

SIGNATUHE .IND TYPED 0 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN{ATIVE Daylma Prong ¢

\J



