FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000071008 04-25-2006 90019 006 ****50.00
1. Eniity Name
JUPITER CONCIERGE LLC
Prncipal Place of Business Mailing Address
879 NOLA AVE 879 NOLA AVE
AKRON, OH 44319 LS AKRON, OH 44319 S
F T v TP
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2.0~ 2} %6.3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi'gg‘l'::’::“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPHERD, CATHY

19430 WEST INDIES LANE Street Address (P.C. Box Numbaer is Not Acceptabies)

TEQUESTA, FL 33469

City FL 1 Zip Code

8. The above namead enti
the abligations of regigtef

osa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Y-18- 0L

SIGNATURE
Signature. typee-ef prinled hame d regidlared agent and lille il applicable {NOTE. Regisirac Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR 3 oekete TTLE [ Change [ Addilion
NAME CONNELLY, CAROLINE NAME
STREET ADDRESS { 879 NOLA AVE STREET ADORESS
GITY-ST-ZIP AKRON, OH 44319 CITY-ST-2P
TLE MGR 3 pelete e [ change  [J Addition
HAME SENN, MAX NAME
STREET ADORESS | 1020 W. MARION #42 STREET ADDRESS
CITY-S1-2IP PUNTA GORDA, FL 33950 CIFY-§1-2P
TIiE MGR [ velete TITLE [ Crienge [ addition
NAME SHEPHERD, JIM NAME
STREET ADORESS | 19430 WEST INDIES LANE STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CITY-ST-2IP
e MGR [ Detete FITLE T IcChange [ Addition
NAME CONNELLY, STEVE NAME
STREET ADDRESS | 879 NOLA AVE STREET ADDRESS
ClTY-ST-2IP AKRON, OH 44319 CiTy-S1-21P
TMLE O Gelets THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelete TiLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2P

11. | hereby cetify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered Lo gxecule this report as required by Chapter 608, Florida Statutes.

SIGHATURE AN TYRED OR PRINTED NAME OF SiGNING MANAGING MEMBER, [ZED REPRESENTATIVE Date Daylime Phona £

SIGNATURE: L (41 s mﬁ%%gam\tna Connelly U106 330 b4434y2.
-




