2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L04000045446 ’ Apr 02,2007 08:00 AM
1. Enbly Name Secretary of State
JUPITER REALTY INVESTMENTS II, LLC
Principal Place of Business Mailing Address
114 INKBERRY DRIVE P.Q. BOX 1358
JUPITER FL 33458 JUPITER FL 33468
- - IR GR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, elc. Surg, Apl #, ole, 15t MOORE CR2E083 (10/08)
Cily & Stalo City & Slate 4. FEI Number Apphed For
20-2694192 Not Applicable
ap Couniry 4p Counlry 5. Cortilicate of Stalus Desied ] ?g;ggq;f:g"’"a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
‘{?EFSEBEER%EYTBQ%EP.A. Strect Addross (P.O Box Number is Nol Acceplable) -
JUPITER FL 33458
City FL ' Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliens ol regisicred agenl.

SIGNATURE
Signatute. typed or printad name of rogrstered agent and uhie | apphcabia, {NOTE" Ragistared Agent signaturé requrdd whan renstaing) DATE
FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of State
Dua By May 1, 2007 :
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TME MGR O Delele TIE [ change [ Addition
NAME JOSEPH E. BETTAG, P.A. NAME
STREETADDRESS | 114 )NKBERRY DRIVE SIREE] ADORESS
ciry-si-2p JUPITER FL 33458 CITY-S1-71P
TILE O Delste THLE [ 'U‘-j‘,'-”:i‘-“:":‘ —'DjEl uoe Dﬁ@dlllﬂn
N NAE 40840700015 mﬂ 0.
SIREE ADDRESS STREEE ADDAESS
CINY-ST-2IP CITY-51-21P
TILE 1 pelele TITLE 7] Change  [] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-Si-diP CIY-S1-71P
TITLE [ pelele MLE Ochange ] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI-2IP CHY-S1-21P
INLE [ petete TLE [ cnange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP .
TITE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21IP CITY-57-2IP

11. | hereby cortify that the information supplied with this fling doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report is nd accuralo and that my signature shall have the same logai offect as if mado under cath: that | am a managing momber or manager of the
limited liabilty compal r the receivor or trustee empower execule this report as required by Chapler 608, Florida Statutes.

vl £ L U sl £ ﬂ"ﬁ#f A 33577 10 2t-Y624

'OR PRINTED NAME OF GIGNING MANAGING TEHBER MANAGER. OR AUTHORIZED REPRESENTATIVE Caw Deytme Phcna ¥




