FILED
. 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000050244 04-29-2005 90045 042 ****50,00
1. Entity Name
JUPITER LLC
Principal Place of Business Mailing Address
1001 EAST ATLANTIC AVENUE 1007 EAST ATLANTIC AVENUE ’ 2 0 0509 U 7
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R e T RGO
| "> Maoh S\heeo
Suite, Apt. #, etc. Sune,‘f_p\:é.jtc. 01102005 Chg-LLC CR2E083 (10/03)
City & State ily & State 4, EEI Number Apptied For
i éodv\ P L &wS\QBS;( Not Applicable
Zi C z Count o ) i
b ountry t’;,??qo\ OUC_B 5 5. Certilicata of Status Dasired O gi'ggl‘:;’:étm"a'
6. Name and Add of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H .
1001 EAST ATLANTIC AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
DELRAY BEACH, FL 33483
City FL l Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, lyped or printed name of registersd agent and title ¢ applicabla. (NOTE: Registered Agent signatura required when reinztating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE w N 3 elate TITLE [ Change [ Addition
NAME i) M A e
SIMEET ADDRESS | 4 Ao Sl STREET ADORESS
ov-st-zp - 47 . RN 2RO CITY-SF-2P
TME t O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 51- 71
Time [J Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T- 2P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21P CITY-S1-2IP
TILE O Delete TITLE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2IP m CIry-S1-2IP

11. | hereby certify that the infor
indicatad on this report is tr
limited liability company or

tion supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | {urther certify that the information
nd gccurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
recgiver of lrustee red 10 executa this report as required by Chapter 608, Florida Statutes.

“alaced (N0 \/Lg_;/as’ (xdss9-0()

ED OR PRIETED NXRE OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caywma Prone ¢

SIGNATURE:

SIGNATURE AND




