| | FILED
2006 LIMITED LIABILI"I‘Y COMPANY
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # L05000074634 Secretary of State

1. Entity Name 03-27-2006 90050 035 ****50.00
THREE PALMS OF JUPITER, LLC

Principal Place of Business Mailing Address

3147 JUPITER PARK CIRCLE, SUITE 2 3147 JUPITER PARK CIRCLE, SUITE 2

o T Hll”l“ I‘l ||‘|[IM‘ ||W||m "m ||m Im“ml |ﬂ|| ”m mll‘ ”' l“l
2. Principal Place of Business 3. Mailing Address

iﬁﬁ%ﬁﬂ)m nstelel L—l#f d?‘e A§' ﬁd\'\f\ MR‘_LL"I # z 1st MOORE CR2E083 {10/05)

—iptlr_FLasl depiior, . S35k 35" 2918776

Y try fi i $5.00 additionat
1 5. Certifica f N
M &g,zc&\_ @( M&QF b ertificate of Status Desired | Foe Hequired

6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent

Name

ggoDai%?E‘ngngF\ﬁvg SU|TE 5 Street Address (P.C. Box Number 1s Not Accepiable)

JUPITER FL 33458

City F’L Zip Code

8. The above named-entity submns this slatement o the puipose of changing its registered effice or regisiered agent, or both, i the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Diggiature, iyped of privited mame of fregisiened agueet g et apphcable (NOQTE Hegpslereo Ageni signature reguired wher teinatlivgg) CATE
FILE NOW!!! FEE IS 350 00 <
Make Check Payabie to Florida Depanment of State.
L . Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS ] 0. ADDITIONS | CHANGES
TITLE MGRM o 1 oelete TITLE O change ] Admlion
NAME TUFQ, JAMES J NAME
STRECT ADDRESS (3147 JUPITER PARK CIRCLE, SUITE 2 STREET ADDRLSS
CITY-S1-71P JUPITER FL 33458 Ciry-§i-7ip
TLE MGRM 1 peiele TITLE [ Change 7] Addition
NAME ZECCA, CHRISTOPHER E NAME
SIREET ADCRESS | 3147 JUPITER PARK CIRCLE, SUITE 2 STREET ADDRESS
OmY-51-2P | JUPITER FL 33458 ciy-st-21p
nTe O glete TITLE [ change 1 Azdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-S1-21P £ITY-§1-28
TALE [ Detete TMLE [ Change  [J Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-§T-21P
TIME ' [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7i9 GiTY-ST-2IP
TITLE ] Delete TI1LE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§T-2IP

11, | hergly certify 1hat the information supplied with this filing does not gqualily for the exemptions contained in Section 119, Florida Stalutes. | further cerhfy thal the information
indicatect on this report is true and accurale and hat my signature shall have the same legal effect as if made under cath: Ihat | am a managing member or manager of the
limited liability company or the receiver or frustee empowsered to exccute this report as reguired by Chapler 608, Fiorida Statuies.

SIGNATURE: CQM : | ‘Q) IS\DE S 144 RAYS

SIGNATURE AND TYPE[&!E! PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalu Daywne Fhone ¥

v




