2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT(AR) _ Feb 12,2007 8:00 am

DOCUMENT # L04000073484 Secretary Of State
1. Entity Name
p 02-12-2007 90304 048 ****50.00
JUPITER COVE EXECUTIVE SUITES, LLC
Principal Place of Business Mailing Addross
212 CARIBBEAN RD 212 CARIBBEAN RD
e T H"HI‘“H |Im I‘I” ||”‘ ||m "m "m ’I"l um Iml “m |‘||I’ m lm
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, clc. . Suite, Apl. #, clc. 15t MOORE CR2E083 [10/06)
City & Stale City & Stale 4. FE| Number Applied For
20-1759484 Nol Applicabte
Zip - C.oumry‘ , Zp Country 5. Certificale of Status Desired O $5.00 Additional
KR Fee Required
6. Name and Agdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATTERBURY, WILLIAM W Ill, ES

Sireel Address (P.QO. Box Numbar is Not Acceplable)

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

340 ROYAL POINCIANA WAY STE 321
PALM BEACH FL 33480

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered office or regislerod agent, or both, in tho State of Florida. | am familiar with, and accept
lhe obligations o registered agenl,

SIGNATURE
Sqnatute, Iynea ¢r punled name of regisieres agant and Wk ¢ apolcable. (NOTE. Fegrsierea Agen! signatute teauirad when reststanng) DATE
- FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
8. MANAGING MEMBERS | MANAGFRS 10. ADDITIONS { CHANGES
e MGRM me T Oowué Buck B Change ] Addition
NAME J4S ABEOCIHTES, LLC NAMI. 2172 Canitbpear R
SIKLLTADDRESS | 212 CA AN RD STREL) ACDRESS
oIv-st-2P | pALM SEACH PL 33480 CY-S1-7P Patmm Beaeh, FL 3 34O
T 7 Delete TIHE [[] Change  [] Addition
HAME NAME :
SIREFT ADDRESS STREE 1 ADORESS
ey s1-71P CHY-S1- 4P
nr [ Delete: HIIL [ change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5[-2IF
NHE ] Delete 1t [ Change  [1 Addilion
NAME NAME.
STREET ADDRESS SIRFET ADDFESS
CRY-ST-2IP CITY-SI- 2P
ItF [ Delele Tt [ change ] Aadition
NAME NAME
SIREE [ ADDRESS STRILT ADDHESS
CIrY-ST-2IP CITY-S1- 2P
TINE ™1 Delate T {1 change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIiY-81-2i1P CiTY-S1- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited tiability company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

20¢- 790 -

SIGNATURE: A4S o2vg e 46«::4, 2-2-200F 2825

SIGNATURE AND TYPJOR PRINTED ‘ME OF SIGNING MANA% ”E’MBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cale Layume Phone ¥




