2006 LIMITED LIABILITY COMPANY

) ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # L04000073484

1. Entity Name

JUPITER COVE EXECUTIVE SUITES, LLC

Secretary of State

02-15-2006 90130 023 ****50.00

Principal Place of Business

1359 N. 205TH STREET, SUITE B
SHORELINE, WA 98133

Mailing Address

SHORELINE, WA 98133

1359 N. 205TH STREET, SUITE B

LRI

2. Principal Place of Business 3. Mailing Address
212 Caribbean Road 212 Caribbean Road
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4, FEi Number Applied For
Palm Beach, Floirda Palm Beach, Florida 20-1759484 Not Appliczble
Zip Country Zip Country ” . $5.00 Additionat
33480 U.S.A. 33480 U.S.A. 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ATTERBURY, WILLIAM W ll], ES

Name
William W. Atterbury ITI, Esq.

ALLEY, MAASS, ROGERS & LINDSAY, P.A.

Street Address (P.O. Box l\rumb_er is Mot Acceptable)
0 Royal Poinciana Way

321 ROYAL POINCIANA PLAZA

PALM BEACH, FL 33480 .
A

¥

Suite 321

Zip Code

FL | “*33%80

g
alm Beach

8. The above named entity submits this
A the obligations of registered agent
RN

t for Mle purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/ /b

SIQNATUHE Signatura, typed or p?edmﬁgis’lﬂl aga%nu title if apphicable. (NOTE: Registerec Agent signature required when relnstating) ¥ pate 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM Delete TITLE Managing Member Change [ Addition
NAME J4S ASSOCIATES, LLC NAME Sequoia Holdj_ngs, LLC
STREET ADDRESS | 1359 N. 205TH STREET, SUITE B STREETADDRESS | 212 Caribbean Road
cry-§7-P | SHORELINE, WA 98133 Ciry-ST-2IP Palm Beach, FL 33480
TILE 7 Delete TLE [ Ghange [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CiTY-ST-2IF CiTY-ST-2IP
TALE O Delete MLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TRLE 3 pelete TIME [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-7I
TITLE O petet THLE [O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE O Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby cenify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is trua 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MMM”

SIGNATURE:

- 13 -2006 561-659-1770

SNSRI PIECP

MAHE 3 snumsr(w\?d'a MEMBER, MANAGER, OR AUTHORICD REPRESENTATIVE

Daytime Phono #




