FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

DOCUMENT # L05000052644 04-13-2006 90043 003 ****55 00

1. Entity Name

LUPA ASSOCIATES LLC

Principal Place of Business Mailing Address ‘ u U ‘ u U ;i U
611 HUDSON BAY DRIVE 611 HUDSON BAY DRIVE
PALM BEACH GARDENS, FL 33410 IS PALM BEACH GARDENS, FL 33410 IS
e s AERK VA ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FElNumber “Arppiied For
03 ’05&;50 / 5 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired IE/ ?esa'g?q S:;dditional
6. Name and Addross of Current Registared Agent 7. Name and Address of New Reglstarad Agent
Name
COLARDI, RONALD
611 HUDSON BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

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

SIGNATURE

Signature, typed o printed narme of reqistered agert and titie Jf applicabla, {NQTE; Ragistared Agam signature raquirad whan rainstating) DATE

Filing Fao is $50.00 - — - Make.-choeck.-payable-to — ——

Due by May 1, 2006 Florida Dspartment of State
q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O pelate TITLE [ change [ Addition
NAME COLARDI, RONALD NAME
STREET ADDRESS | 611 HUDSON BAY DRIVE STREET ADDRESS
CIFY-5T-7P PALM BEACH GARDENS, FL 33410 CIFY-57-21P
TITLE MGRM [ petete TITLE I Change  [7] Addition
NAME WALSH, JOHN NAME
STREET ADCRESS | 5101 MAGNOLIA BAY CIRCLE STREET ADDAESS
CiTY-ST-2P PALM BEACH GARDENS, FL 33418 oiTY-ST-2P
THLE MGR 7 Delete TITLE [Qcrange [ Addition
NAME WALSH, PATTI NAME
STREET ADDRESS | 5101 MAGNOLIA BAY CIRCLE STREET ADORESS
CITY-81.ZP PALM BEACH GARDENS, FL 33418 CITY-57- 2P
TITLE MGR [ Delete TMLE O change [ Addition
NAME COLARD, LUCY NAME
STREET ADDRESS | 611 HUDSON BAY DRIVE STREET ADDRESS e -
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-5T. 7P
TITLE O Delete TIME [(JChange [ Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delate TILE Ol Ctange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floida Statutes. | further canify that the information
indicated an 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 ot manager of the
limited lizblility company or the receiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/szeall (tiedd. A 56/-777-3875

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPREGENTATIVE Date Daylime Phone #




