2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # L.05000052644

1, Entity Name
LUPA ASSOCIATES LLC

Secretary of State

Principal Place of Businass

611 HUDSON BAY DRIVE
PALM BEACH GARDENS, FL 33410

Maliing Address

611 HUDSON BAY DRIVE

us PALM BEACH GARDENS, FL 33410° US

L T

03152008No Chg-LLC CRZ2E083 (12/07} .
4. FEI Number Applied For
03-0565018 Not Applicable

O $5.00 additiona!

8. Centficate of Status Deslred Fee Requirad

8. Nama and Addreas of Current Reglstered Agent

COLARDI, RONALD
611 HUDSON BAY DRIVE
PALM BEACH GARDENS, FL 33410

- DONOTWRITE. =
- INTHIS SPACE . |

8. The above named antity submits this staterent for the purpose of changing its registered office or reglstersd agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, lypad of prmed name of ragistarsd sgant and tiis f Bpplicabie.

(NOTE. Reg:starad Agent gignaturs requred whan rensistng)

FILE NOWTIl FEE IS $138.75
After May 1, 2008 Foo wiil be $538.75

HOOnNna7e1 28
DaA1 T E-20081-007 138,70

9. MANAGING MEMBERS/MANAGERS
TALE MGRM

NAME COLARDI, RONALD

STAEET ADDRESS | 611 HUDSON BAY DRIVE

CITY-57- P PALM BEACH GARDENS, FL. 33410
TITLE MGRM

NAME WALSH, JOHN

STREET ADDRESS | 5101 MAGNOLIA BAY CIRCLE
CITY-ST-21P PALM BEACH GARDENS, FL. 33418
e MGR

NAME WALLSH, PATTI

STREET ADDRESS | 5101 MAGNOLIA BAY CIRCLE
CITY-ST-2IP PALM BEACH GARDENS, FL. 33418
TITLE MGR

NAME COLARDI, LUCY

STREETACORESS | 611 HUDSON BAY DRIVE

CITY-5T-2P PALM BEACH GARDENS, FL 33410
TITLE |
NAME

STREET ADORESS

CITY-ST-2P

TiNE

NAME

STAEET ADDRESS

ciTy-sr-21P

. DO NOT WRITE
IN THIS SPACE

1

L

1. | hereby certify that the Information supplied with this filing does not qualfy for the exemptions contalned in Chapter 1189, Florida Statutes. | further certify that the information
indicatea on this report Is true and accurate and that my signature shall have the sama lagal effect as If made under oath; that | am & managing rmember or manager of the
fimited liablity cornpany or the receiver or irustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M GM

50(- 7743425

BIGNATURE AND TYPED QR PRINTED NAME OF S3IGNINO MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

3/i§/08

Daylima Phane % ,




