FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000046957 04-10-2006 90045 042 ****50.00
1. Entity Name
JUPITER WATERWAYS MANAGER, L.L.C.
Printipal Place of Business Mailing Address LUULILBS
2607 SOUTH BAYSHORE DRIVE, 10TH FLOOR 2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR
MIAMI, FL 33133 MIAMI FL 33133
P EEE UMD CHCRRE RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
42-1649199 Nat Applicabla
ap Country Zip Country 5. Certificato of Stalus Desied [ fese-ggla:’:;“""‘"
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ.
TURNBERRY PLAZA, SUITE 801 Street Address (P.Q. Box Number is Not Acceptable)
2875 N.E. 191ST STREET ,
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entily 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 abligations of registarad agent.

SHANATURE
Signature, typad or printad name of regisiered agent and titls it applicadie. {NOTE: Registerad Agent aigrature required when reingtating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM {7 Delete TMLE [ Change [ Addition
NAME BAP GGM JUPITER SAKE LLC NAME
STREET ADDRESS | 2601 S BAYSHORE DR STE 1000 STREET ADDRESS
CiTy-ST-ZIP MIAMI, FL 33133 LiTy-ST-21P
Tne O Detete e [Jchenge [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TrLE - - 1 Dalete TITLE [3 Change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2F
uitd {7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TITLE O petete TITLE {71 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-DP

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
= limited liability company or the receiver or truxtee emgowered to axecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: S 8552050

SIGNATURE AND EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong 4




