b

FILED

- Apr 26, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L04000046957 04-26-2005 90016 009 ***<50.00
1. Entity Name .
JUPITER WATERWAYS MANAGER, L.L.C.
BUURIJOI
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR 2607 SOUTH BAYSHORE DRIVE, 10TH FLOOR
MIAMI, FL 33133 MIAML, FL 33133 ‘
e S AR AT AR RTARTAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
AQ- 14341949 Not Applicable
Zip Cauntry Zip Country 5. Cenrtificate of Status Desired [ gg-ggﬁf:;“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ,
TURNBERRY PLAZA, SUITE 801 Street Address (P.O. Box Number is Nat Accaptable)
2875 N.E. 191ST STREET
AVENTURA, FL 33180

City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatun, typed or printed name of registered ageni and Ute if applicable. (NGTE: Registersd Agent signature required when reinsiating) DATE

- Filing Fee Is $50.00 Make check payable to

’ Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE [ Delete TMLE MSRM . [ Changs = hddition
NAME NAME 2AP GeM JUoVeT LLc
STREET ADDRESS STREET ADBRESS | JGICA S Blugsihere. Dive, Ssucke AOCOD
CITY.ST-DP GiTY-5T-2P Mol Tlonde. BRAS=R
TILE ] pelete TME 3 Crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-S1-2IP
TME [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
FILE O celete TMLE [T Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TIME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Lity-S¥-2P
TME [ Delete LE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2P GITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this repon as required by Chapter 608, Florida Statutes.

L=

SIGNATURE: . Willy A. Rormelle td/\dfos  30s 80330

SIGNATURE AND TYPED DR PRINTED qHE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

]



