2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .-

»

FILED
Feb 22,2007 8:00 am
Secretary of State

DOCUMENT # L0O6000017436

1. Eniity Name
JUPITER SOUNDINGS, LLC

01-31-2007 90122 007 ****50.00

Principal Place of Business

1015 WEST INDIANTOWN ROAD
SUITE 101A

Mailing Address

SUITE 101A

1015 WEST INDIANTOWN ROAD

30001002

IUPITER, FL 33458 US JUPITER, FL 33458 US
R [ e 0 O R
Suile, ApL ¥, @i Swilg, Apt. #, QIG. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZC""‘-/K—E;'?L// Not Appicable
Zp Country Zo Courty 5. Cenificate of Status Desired a ges.‘g?q mﬁonal
6, Nare and Addrass of Currant Reg d Agent 7. Name ard Address of New Ragistorod Agent - B
. Name
THOMAS, DANNY R
18329 SE FEDERAL HIGHWAY. Stree! Agdress (PO, Box Number Is Not Acceptable)
JUPITER, FL 33469
. Cay FL I 2ip Code

8. Tho above named eniily submits this steatemant for Ine purpase of changing its registered office or registered agent. or boin, in the State of Florida. | am familiar with, and accept

tho obligations of regisiered agent.

SIGNATURE

o SQNTLIe. YDAG O DHMRD NATY Of regBler 40 25801 4G iy f AnpICable

(NQTE. ReQalited AQSM BN M1 8 (BG4I whiph rpaglaing)

DATE

S
:

Elling Fee Is $50.00 ,

Maks check payable to

Oue by May 1, 2007 °, Florida Oepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIRE MGRM - O vejers e CJchange [ Addition
NAME THOMAS, DANNY R NAME
SIREET ADDRESS | 18329 SE FEDERAL HIGHWAY STREET ADDRESS
oY S1- 2P JUPITER, FL. 33469 Ciry-51-27
TiLE 0O Detete WILE £ thange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T. 2P ory-§1-2p
TMLE O Deterr TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Onv.grap | Cify-81-hp
TILE O peime HIE O Change [T Aguition
NANE HAME
STREE] ADCRESS SIREET ADDRESS
oS 2P ony-sT-2¢
L [ Deiete it O change [ Agdition
NaME NaME
STREET ATCRESS SIAEE] ADDRESS
CITY-S1-29 orY-Si- 2P
TIE O petets TE O change ] Agdition
NAME NAME
STREE] ADDAESS SIREET ADDRESS
CITY-§1.2P oy-$1- 2P

11. I heraby certity that the information supplied with Ihis filing does not cuality for the exemptions coniained in Chapter 119, Floriga Slarutes. | turthar certity inat ihe information
ingicated on 1his report is true and acourale ang that my sipnatune shall have the same lagal efisct as if made under oath; that | am a managing member or manager ¢f the
fiurited kability company o4 the receiver o Irugres wered [0 execule (NS report a8 required Dy Chapler 608, Fiorida Statutes.

fm_/zzé??'?«m

SIGNATURE:

SIONATURE AND TYPED O PRINTED MAME OF SIONING MANAOINO MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Phore




