2006 LIMITED LIABILITY COMPANY

FILED
Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000106694 04-03-2006 90062 001 ****50.00
1. Entity Name
820 JUPITER, LLC
Principat Place of Business Mailing Address T T
463 WINDGATE COURT 463 WINDGATE COURT

MELBOURNE, FL 32934

MELBOURNE, FL 32934

il Il IR
G 0 A

2. Principal Place of Business 3. Malling Address

415 TarLen WaY trs TRALow WAY
Suite, ApL. #, etc. Suite, Apt. #, etc, 03272006  Chg-LLC CR2E083 (11/03)
City & State City & State 4, FEl Number Applied For

MEL ROVRNE | FLoRIDA MELPDURNE FLorinA 20 - 372 84 24 Not Applicabls
2 Country Zip Country - ,

P 329314 e 32L93 4 o . Cenfieate of Sts Desied [ $9-00 Additona

8. Nanm and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GHULAT, Sem P

Street Address (P.O. Box Number is Not Acceptable)
IS TALEN Ay

GHULATI, SOM P
463 WINDGATE COURT
MELBOURNE, FL 32934

Y MecBovanE FL | *$%34

8. The above named aentity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. )
SIGNATURE _/%M % (Saou P, G;IVLA‘TI) mERm I3—-24 - 2 o0é

o typed of of ragy ‘agont and toe d 2ppicabls. {NGTE A o DATE

Flling Fee Is $50.00 Make check payabie to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
™me O Deete ™me mERm [ Change [ Addition
NAVE NAVE G HuLATI , Sem P
STREET ADDRESS STREETADDRESS | o s wAY

/ TA Lo .

CTY-S7-2P CTY-5T-2P %E{Bpuayé, FL. B32LI3H
TE [ Detete HTLE DOleonange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 7P
e (3 Detete TME [dchange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CTY-ST- 2P ——
TmE 3 Delete TME Olenange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-7P CTY-5T-27
THLE 3 Delete TRE Oletage ) Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-51-2IP onyY-St-ap
e [ Detete TRE Ol Change [ Adaition
NAME HAME
STREET ADDRESS STREEY ADORESS
CIY-ST-2I?7 THY-ST- 2P

11. | hereby centify that the information suppfied with this fillng coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the Sama legal effect as if made under cath; that | am a managing member of manager of the
fimited kability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stahutes.

f ) : 3>/
1 SIGNATURE: \/@ﬂ V‘-"—"—%\ MGR m 3-24-200&8 a2r5c o7
HGNATURE AND TYPED OR PRINTED RAME OF SIGNING OR AV REPRESENTATIVE Dexe [T S—

(Som P SRV AT



