2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000043806

1. Entily Name
JUPITER MARKETPLACE, LLC

Principal Ptace of Bysiness
225 £. INDIANTOWN ROAD

Mailing Address
289 GREAT RIVER ROAD

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90072 019 ****50.00

RIFTER, AL 33477 GREAT RIVER, NY 11739 . 732
R s |Ilﬂlllfﬁ(ilﬁﬂﬂmmlllllﬂﬂﬂﬂlllﬂﬂﬂﬂ
Suite, Apt. #, etc. Suite, Apt. &, etc. 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphed For
RO“’1G§’7 H7 Not Applicable
Zp Couniry Zp Country 5. Certificato of Stats Desired [ gioo m*‘m'
6. Name and Addrass of Cu t Raglstered Agerd 7. Name and Address of New Regiatered Agent
Name
“SADOWSKI, STANLEY - - __
225 INDIANTOWN ROAD Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
City FL I Zip Code
8. The above named entity stubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. &
SIGNATURE
SgnEhae, i oF pivited Ml Of veQeeiiited SQS R B § ANDECRDE. {NOTE: Pages AQOrt s [ DATE
Fit Fee s $30.00 Makn check payable to
Due May 1, 2005 Florida Departmen of State
[Y MANAGING MEMBERS/MANAGERS 10. ADDITYONS/CHANGES
TLE MGR [ Detete TME [OJcrange [ Addition
NAME SADOWSKI, STANLEY NAME
STREET ADGRESS | 289 GREAT RIVER ROAD STREET ADDRESS
oY-51-2P GREAT RIVER, NY 11739 CITy-ST-29
TIE MGR 3 Delee TILE ClCange [ Addtion
NAME SADOWSKI, ELZABETH KAME
STREET ADDRESS | 289 GREAT RIVER ROAD STREET ADDRESS
omy-S1-2P GREAT RIVER, NY 11739 CITY-S1-2P
E [ oetete TE [ cange [ aadition
NAME NAE
STREET ADDRESS -STREET ADDRESS
CITY-ST-.2P —— CITY-§T-2P - - .
e O pete e [Jcrange [ Aduttion
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-51- 2P CIFY-S7-2P
MLE [ Detete TE Ocnange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P CrY-ST-2P
THLE [ Detete WE OCrange [ Asdition
MAME NAME
STREET ADORESS STREET ADORESS
ony-s1-2p CY-51-29

11, 1 hereby cenily that the information supplied with this filing does not qualify for the exemption s@ated in Section 119.07(3)i). Forida Siatutes. | unther certify that the information
indicated on this report is true and sccurate and that my signature shall have the same legal effect as if made urder oath; that | sm a managing member or manager of the

fimited liability cormpany or the receiver or bustee empowered o execute this report as required by Chapter 608, Forida Statules.

&31-277-/683

SIGNATURE: M W

ANG TYPeD On srntiD oF e

‘.?\Lan/eg SaQowskt 2-7-0s

Diybrne Flexs #




