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

ANNUAL REPORT Secretary of State

DOCUMENT # L07000094802 05-07-2008 90015 027 ***138.75
1. Enlity Name
JUPCOLLC
Principal Place of Business Mailing Address
1001 EAST ATLANTIC AVENUE 1001 EAST ATLANTIC AVENUE
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
\d‘ﬂ) ek ol Sewgh
Suite, Apt. #, elc, Suite, Apt. #, stc.
A 1112008 -
N 3® 0 Chg-LLC CR2E083 (12/06)
City & State 4 State 4, FEI Number Applied For
%Wﬁ%| ‘\3‘\'\ Nal Applicable
Zip Country Zip C) m\ { 5"‘8 A 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agant
Name
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Streal Address (P.O. Box Numbeyr is Not Acceptable)
SUITE 201
DELRAY BEACH, FL 33483
: City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typed or printad name of regustered agenit and litle 1l appAcable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $138.75 s Make Chﬂc'( payable to St
After May 1, 2008 Foe will be $§538.75 L Flonda Dapartment of State .
U R T4 <‘
9. MANAGING MEMBERS/ MANAGLRS 10. — ADDIIONS/CRANGES
TITLE MGR 3 Detete TINE [ Change [T Aadition
NAME WALSH, MARK T NAME
STREET ADDAESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL 33483 CIFY-ST-2IP
TILE MGR O Delele TILE [J change [ Addition
NAME WALSH, MICHAEL P NAME
STREET ADDAESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITy-§7- 2P
HILE MGR 3 pelete TILE [ Change [ Asdition
NAME WALSH, WILLIAM J NAME
STREET ADDAESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADORESS
CiY-S7-21P DELRAY BEACH, FL 33483 CITY-ST-2IP
TLE MGR [ Delete TiLE [ Chenge [ Addition
NAME ADE, RICHARD C NAME
STREET ADDRESS | 1000 MARKET STREET, SUITE 300 STREET ADDRESS
CITY-§1-2IP PORTSMQOUTH, NH 03801 cITY-S7-21p
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-21P
TNLE J Delete T ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP /\ ! t CITY-ST-21P
11. | hereby certify that the infor n supplied this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugfgnd accyrad aptlthat my fignature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or thi feceived ogiru! empowered toaxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ -
SIGNATURE AND wpl:'nkn Pkml’E G MANAGING WEMBER, MANAGER, OR Dagiime Phons & 2SO

S e



