2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16,2007 8:00 am

DOCUMENT # L06000034943
T, Ently Namo .. Secretary of State
JUPITER ISLAND ACQUISITION LLC 02-16-2007 90185 014 ™%55.00
Principal Place of Business Mailing Address
101 DAVISON LANE WEST 101 BAVISON LANE WEST
R R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl #, eic. 1st MOORE CR2E0B3 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbsgr : Applicd For
QO d ‘/é 3 q‘_))q( Nol Applicable
Zip Counlry Zip Counlry 5. Cerilcalc of Staus Dosied B ?i.gg“ﬁ?;;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
: Name
MULLEN, JOSEPH P .
2929 E. COMMERCIAL BOULEVARD Streol Address (P.O. Box Number is Not Acceptable)
SUITE PHC
FORT LAUDERDALE FL 33308
. City FL | Zip Code

8. The abovo named entity submits this statemenl for the purpose of changing its rogistered office or regisiered agent, or bolh, in the Slale of Fiorida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed or panted name of registered agent and hile I appheacle. [NCTE. Regs ferau Ajert sgnalure required when renslatng) CATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
T MGRM [ Delete TIHE [ change [ Addilion
HAME HALEY, MICHAEL NAMI
SIRECTADDRLSS | 101 DAVISON LANE WEST STHEE | ADDRESS
ClY-SI-2tp WEST ISLIP NY 11795 oy -7
e ] Delele I [ change  [] Addition
NAML, NAML
SIREET ADDHESS STREET ADDRESS
ClY-s-2IF CITY-$1-21P
11t O Detete T [J change [ Addition
NAME. NAML.
SIREL ADDRESS SERFF1 ADDRESS
CllY -S1-2IP CITY-$1-2IP
TME O pelete 1LE [ change [ Aadilion
NAME NAME
SIREL] ANDRESS STRIE] ADDRLSS
CIY-SI- 1P ClrY-$1-219
T, [ Delete i [ change  [J Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
Gily-SI-AIP CITY-S1-7IP
TE [J elate nn [ change [ Addilion
NAME NAML
SIRELT ADDRESS SIRf 1 ADDRESS
CITY-SI- 7P CITY-S1-2IF

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slalules. | further certify that the information
indicated on this report is true and accurgge and Lhal my signalure shall have the same legal effect as H made under oalh; that | am a managing member or manager of the
limited liability company or Ipg receiver4f rusice empowered o execule this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE:
SIGNATUAE ANDTYPED OR PRIN(ED NAME OF SIWAGEH‘GH AUTHORIZED REPRESENTATIVE

4/9,4,@7 &1 S5y

Dayume Phong #

g, ———




