2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .- - FILED

P?_CNUM ENT # L05000074634 Mar 26, 2007 08:00 AM
. Entity Name S
ecretary of State

THREE PALMS OF JUPITER, LLC ry
Principal Place ol Businoss Maiting Address
1928 COMMERCE LN. #3 1928 COMMERCE LN. #3
T o HII“I“ I“ Il‘l‘ |W IIM Ilm "m"”‘ ’ll” |m| |"|| Hm I’"IH‘H"J
2, Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. #. clc Suile, Apl. #, olc. 1st MOCRE CR2E083 (10/08)

Cily & State Cily & Sialo 4. FE| Number Applied For

- 20-3418776 Not Applicable
Zip Couniry 2P Couniry 5. Cortificate of Stalus Dosired [} ?g'ggql'z:’:&"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, TIMOTHY K
480 MAPLEWOOD CRIVE, SUITE 5

Street Address (P.O. Box Number is Nol Accoptable)

JUPITER FL 33458

City FL I Zip Code

8. The above namad anlily submils his stalement for the purpose of changing its ragisicred office or registered agont, or both, in the Stato of Florida. | am familiar wilh, and aceept
the obligations of rogisterod agent

SIGNATURE
Sugrnture, lyped er prnlgd name ol cagsterad agenl aad blle | anghcablo. (NOIE Bogslerea Apent signaturg requeged wisn 1ensiaung) DATE
FILE NOW!!! FEE IS $50.00 HONOUOGE (9265
NI I T T S T i |
Make Check Payable to Florida Department of State 04 k3073002 1-008 5. 710
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS /CHANGES
nini MGRM [ peicle T [Ochange 3 Addtition
NAME ZECCA, CHRISTOPHER E NAMI
SINT1ARDRESS | 3147 JUPITER PARK CIRCLE, SUITE 2 SINTADD 88
CIIY-S1-IP JUPITER FL 33458 CHY-§1-71P
e  Delele i Ochange [ Atkistion
NAME NAMI
SIFAT 1 ADDRESS SIRLETADDRI 88
cily-$1-71 CIY-S1-71P
e T Dolete i O Change [ Asdition
NAME NAMI
SIREE T ARDRISS STNETANDIY$S
G- sl-a1 CHY -51-21
e [ pelete T} [ change [ Acdilion
NAMI NARL
SIHFE T ADDRESS ST ADDI S
LAY $1-2IP CIY-51- 71
L. [ petete i [l change  [7] Addition
NAMF NAML
SIREET ADDHESS SIRLL TADDAL 88
CATY- SI- 7P LITY-S1- AP
TNE 1] Delete . [J change  [] Addkion
NAMI. NAMI
SIRSET ADDRESS STRITT ANDRTSS
Y- ST- 29 CITY-$T1- 2P

11. | hereby certify that the informalion supplicd wilh this filing doos not qualily for tho exemptions conlainad in Section 118, Fionda Statutos. | further certify Ihat tho information
indicaled on Ihis report is true and accurate and that my signalure shafi have the same legal effect as if made under oath: that | am a managing membor or manager of the
limitod liability company or the recoivor or trustec empowerod 10 oxecule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: GP % CE Zeeco ,’,l\l'l ! D1 564N - R

SIGNATURE AND TYPET OR @p’sn NAME OF GLGMING MANAGING MEMBER, MANAGER. OR ANTHORIZED REPRESENTATWE Daylme Phone &




