2007 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT —— Apr 05,2007 08:00 Al

D EC)NtS: UMENT # 105000052644 Secretary of State
LUPA ASSOCIATES LLC -
Principal Place of Business Maliing Address
611 HUDSON BAY DRIVE 671 HUDSON BAY DRIVE
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
02032007 No Chg-LLC CR2E0B3 (11/05)
Do NOT WR'TE IN TH ls SPACE 4. FEI Number Applied For
03-0565018 Not Applicable
8. Certificate of Status Desied (1 ?g-gg‘a:’:;'m'

8. Namae and Address of Curront Registored Agont

SISO BAYDRIVE '~ DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN TH IS SPACE

B. The abave named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE

Signatura, tyned or priniad rame of regatarad agenl and die J appkcabie. (NOTE: Regwisrad AQent signature raquined when rensliiing) DATE

Fillng Feo is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS |
TIMLE MGRM
RAME COLARD!, RONALD I,
. DO0ONE32 22
STREET AGORESS | 611 HUDSON BAY DRIVE 04 f‘i%ﬁﬁ*‘—ﬁﬁﬁ?ﬁnm = a0
or-st-2p | PALM BEACH GARDENS, FL 33410 R T L R B o
TITLE MGRM
RAME WALSH, JOHN
STREETADDRESS | 5101 MAGNOLIA BAY CIRCLE
orv-st.2¢ | PALM BEACH GARDENS, FL 33418
TILE MGR
RAME WALSH, PATTI
STReET aohesS | 5101 MAGNOLIA BAY CIRCLE
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 Do NOT WRITE
e MGR
we | Socrol, Lucy IN THIS SPACE

STREEY ADORESS { 811 HUDSON BAY DRIVE .- - T
CW-ST-2P | PALM BEACH GARDENS, FL. 33410

TME

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME F
STREET ADDRESS ™
CTy-ST1-2I0 i

11. | heraby certify thal the information supplied with this fillng does not qualify for the exemplions contained in Chapler 112, Florida Statules, | further certify that the information
indleated on this report Is trua and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceivar or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M W Apeld 42007  S6(-7875875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORKED RWIENTATN! Dayume Phone ¢




