2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000102528 Secretary of State
1. Entity Name 05-05-2
-05-2006 90028 047 ****50.00
JUPITER WATERWAYS INVESTMENTS, LLC
Principal Place of Business Malling Address
712 U.S. HIGHWAY CNE, SUITE 300 712 U.S. HIGHWAY ONE, SUITE 300
R RI T
2. Principal Place of Business 3. Maiting Address
Suile, Apl. #, eic. Suite, Apt. #, eic. 15t MOORE CR2E083 (16/05)
City & State City & State 4. FEiI Number — Applied For
" 76 -~ o C{O 3 S“! ~) Nat Agplicable
Zp ' Country Zip Country 5. Certificate of Status Desired O $5.00 ditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ELLIOFF, ALEXANDER , =
712 U.S. HIGHWAY ONE, SUITE 300 T R S R T X ol

PALM BEACH FL 33408

NP R FL | %508

tity submnseh’i;temen the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

. . 4{2¢joC .

SIGNATURE

UATE

Signatuse, typed or punled name of registersd agen| nd ttle & apphcable. INOTE Repusiened Agent swgnmme required when reinstaling)

FILE NOW!I! FEE i5.850.00.%
Make Check Payable to- Florlda Department of State

Due By May 1, 2006 L
9, MANAGING MEMBERS;MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGR 7 Detete TITLE [ Change [ Addition
HAME NORTON-ALEXANDER, INC. NAME
STREET ADDRESS 712 U.S. HIGHWAY ONE, SUITE 300 STREET ADDRESS
CITY-S1-21P PALM BEACH FL 33408 CITY-ST-2IP
TITLE MGR 1 petete TITLE [ Change [ Addition
NAME DEBS DEVELOPERS, LLC NAME
STREET ADDRESS |P.Q. BOX 800617 STREET ADORESS
GHY-ST-2IP MIAMI FL 33280 CITY-ST-2IP
TILE [ Delete TILE [3 Change  [] Addition
NAME _ . HAME _ _ _ .
STREET ADERESS | STREET ADDRESS
CITY-5T-21P CITY-ST-21P
T [ pelete e ) ' [Jchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CItY-SF-7IP CITY-$7-2IP
TITLE O Delste TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-S1-2IP
TILE ] Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CIFY-§T-21P

11. | hergby certify that the information supphed with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accwrate and that my signature shall have the same legal effect as i made under oath; that | am a managing mermber or manager of the
limited liability comp. & receiver or lrustee empowered Yo execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: \ (73 ‘HZUOU 6] -8 R

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale M Dayume Phone #




