FILED
2008 LIMITED LIABILITY COMPANY Aug 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000067521 Secretary of State
1. Entity Name 08-07-2008 90009 010 ***143.75
JULES BY THE SEA OF PALM BEACH, LLC.
Principal Place of Businass Mailing Address
4081 ARTHURIUM AVE 4081 ARTHURIUM AVE
LANTANA, FL 33462 US LANTANA, FL 33462 US 50 009 1 4 1
TGP BT ¥ 0 0 L A
Sulte, Apt. #, etc. Suite, Apt. #, elc. 08052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘ _ Np- OWATIDD, Not Applicable
4p Country Zip Couniry 5. Coniificate of Status Desied [ fg'ggqm‘m“a'
6. Namg and Address uf Curment Reglstared Agent 7. Name and Address of New Registared Agent

Name

STURGIS, JULIE
4081 ARTHURIUM AVE Street Address (P.C. Box Number is Not Acceptable)

LANTANA, FL 33462

‘1. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
i sy

SIGNATURE
T w.mumwmdwmlmwﬂa“m {NOTE: Registared Agent signature required whev feinstating) DATE
A

FILE NOWM! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete e [ change  [C] Addition
NAME STURGIS, JULIE NAME .
STREET ADORESS | 4081 ARTHURIUM AVE STREET ADDAESS Y
CITY-ST-BP LANTANA, FL 33462 CITY-ST-ZP
TMLE O oetete WLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-7IP
TME 3 Delete TME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cy-5t1-2P CIFY-ST-TP
HLE [ delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 etete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

A : . el B1-0 - -
SIGNATURE: Qudis B e e e Ol 0R 0




