FILED

“--"Z.2005 LIMITED LIABILITY. COMPARNY . . Mar 11, 20035 8:00 am
“ANNUAL REPORT Secretary of State

DOCUMENT #1.04000082038 02-07-2005 90277 031 ****50,00

1. Enlity Nam: , .

RIVERWALK AT JUPITER, LLC ° S

'. : I 43

Principal Place.o! Business Maiking Addrass ’ Tl e

3300 PGA BLVD., STE. 330 3300 PGABLVD,STE)330 . -, v . °

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 334101 . . 30 f) [} 1412

R T U

Suie. AL ¥. etc. Sufte, Apt. ». elc. 01132005  Cng-LLC CR2E083 (10/03)
City A State - City & Siate 4. FEI Numbear -~ Applied For
. ) Not Applicabla
i’” S c.°"“.'f Zp ' ) Coursry 5. Ceslificate of Staws Desisd ~ [J ?igg Addiioral
. 8. Name and Adoress of Currenl Registersd Agent 7. Name and Address of Now Regllund Agent
. e e e o el | neme -

STANTON, ROGERC i — —— = - N

4470 BEACON CIRCLE . X Strea Address (P.O. Box Number is Noi Acceptable}

WEST PALM BEACH, FL 33407

Cily FL l Zip Code
0. The above namao entity submits thiz slatemen (or e Gu1pOSe of changing iis regisiered otfice o regisiered agenl, o both, in the State of Florida. |am famdies wilh, and accenl
the obigations of registered agent. i

SIGNATURE :

B ; . D8 B DHCLS0 ABTH O RGN S0 SO BND e § ADCACEDIS. {NOTE,: Regreimred ADenl Ngnels & 180 80 when rens'ang) DaTE

- Filing Foe Is $50.00_ A P ' B L Moke check pmbhtu .~",: w

Due y May 1, 2005 T o Tt N - S Florldabopmm-mqlsum L
o Sy

9. MANAGING MEMBERS/MANAGERS 0. ' ADDITJONSICHANGES '

E N, cholay A Maftrnannd T Opewe e Ocmunme [ Aadition

b 2Ton Peh Su Sune It fZhdenic | e

STREEY ADORESS STRET ADORESS

crse €06, L JdT0 Cv-81.- 2P

WE DP‘UL o B r\\c.n,l e VP 0O peige e . . O Crange [ Adduian

oME NAME

SIREET ADDRESS Zlo Poar Qs Skee 3ia, STREFT ADOESS

ciTy-S1-2P PG |, T TTvax CmY.S1 0P

mE - ! — .« Obpelste. - TmE .- . DOcrane (O Aagition

T S ’ A

STREET ADDRESS { - STREET ADDRESS

o810 \ . cIY-51-2w

TwieT o T s Ot T e B e - S e — [ Cnamgs— D Asstion | —  —

KAME NAME

STREET ADORESS . SIREES ADDRESS

ciry-41-4p - CitY-§1-20

e 1 . [0 Detete i Dcnge ) Aduition

m -f - - - - - smn .m . - . - - - e - -

T erv-st-ze e e e ' PLEIE

MLE - T Tee A . O petee | wme e on v DCrene O adaiion

3 . - .. . NAE l

SRETADDRESS [* .. . T - .. ) g | STACE A00RESS M - Rkl -

cry-S1-p : orvest-ae -

11. | hereby ceriily thal the inlormation supplied with thig fling doas nol qualily for the exemplion sisted in Section 119 07(3)(-) Fiorida Statgtes. § junhar cenily that ihs information
indicarad on thiz reporl is true and acowate and my signature shall have 1he same logal efloct 8 ¥ mada undar CATh; 1hat ) 8m 8 managing member or manager of the
limited lability company o the receiver or rust Owelod 10 ex8ciua this reporl &3 recagred by Chapter 508, Florida Statutes.

SIGNATURE: 4

SIGMATURE AND TYPED O Deryome Prone ¢
f - - ey
1



