2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # L05000107004

Name

*.
3085 JUPITER, LLC

04-03-2006 90063 026 ****50.00

Principal Place of Business

463 WINDGATE COURT
MELBOURNE, FL 32934

Maiiing Address
453 WINDGATE COURT
MELBOURNE, FL. 32934

2. Principal Place of Business

T R R

3. Matling Address

J4rs  TRie~n WAY Jp i TacLow WAY
Suite, AL #, ete. Suite, Apt, #, etc. 03272008 Chg-LLE CRZE083 (1/08)
CivaState /HEL AovkNE City&State WE LB ovRVE 4. FEI Number Apphied For
Lok iy A FLeo Ry A Z2p- 372 8424 Not Applicable
Zip Country Zp Couniry . 5.00 Additionat
33934 US4 3)-?3§L US4 8. Certificate of Status Desired ] g«Raquhad
6. Mame and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
o,
GHULATI, SOMP Street Add ﬁ'{oﬂa{::m’ is Not Acc ptableo ‘; P
463 WINDGATE COURT ee ress (.0, s ©
MELBOURNE, FL 32934 1415 TRLow W4V
G
Y MEtRovkwE FL Ig"f";_,g
8. The above named entity submits this state! the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘_____)
SIGNATURE rs -, 3
W,mamm!uWum‘mﬁl)mwm ONEhE rIRErect wh TATE
Fi Fee is $30.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. MeR ADDITIONS | CHANGES
THE [ Detete E QlHULATI, Som P [ Cange (] Addition
A g /15T TAL v  WEY
STALET ADDRESS STREET ADDRESS .
CIrY-ST-21 CTY-5T-ZP He L AovaneE , Fe. 32973 L
TE S oeiete WLE Ocrame (] Addtion
NAME NAME.
STAEET ADDRESS STREET ADGRESS
CI0Y-ST-2P CIFY-ST-2IP
TE ] Delete TME {chnge ] Addition
NAME _NAME
STREET ADDAESS STREET ADDRESS
cry-s1-2p CFY-S1-2P
TRE [ Detete TTLE Clcnnge [ Addition
NAMVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZP CY-51-21P
e [ Deete e [JChenge [ Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
GITY-ST.ZIP CTY-5T-2P
TE 3 Oetes e O Change 7 Adeiion
NAVE NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
11. | hereby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability compary or the receiver or ¥ powered to execute this report as required by Chapter 608, Florida Statutes.
3>
%f/ M4 m 3-2Y_ ok o
SIGNATURE: XIS 2773
MGMATURE AN TYPED OR PRINTED RANE OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dee Deybme Phone ¢

CS}M P

<, MTD



