Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Rleg
ANNUAL REPORT =

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S G
e g foeze, DOCUMENT # L96000000739 : -

1a. Pnncipal Place of Business Address

JUPITER GREENWICH, LLC

6460 MARINER SANDS DRIVE 6460 MARINER SANDS DRIVE

STUART FL 34997 STUART FL 34997
2 Principal Place of Business 2a. Mailing Address 3. Date Organized ¢r Qualiied | 3a. Stale of Formation

_ 07/12/1996 FL
Suite, Apt. #, etc Suite, Apl #, elc. - s
4. FEI Number I:l Apphied For
City & State T City & State T 65-0706396 l:l Not Applicable
vl Couty S i Courtry e "5 Date of Last Report "] 6. Certihcate of Status Desired
03/06/1908 | ERmORCRNR (]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

COWIN, ROBERT E
6460 MARINER SANDS DRIVE Strect Address (P.0. Box Number is Not Acceptable)
STUART FIL, 34997

‘Buile, Apt” #etc”

oy I Zip Code

FL

9. Pursuan! to the provisions of Sectons 608.416 and 608.508, Fiorida Statules, the above-named limited liability company subrmits this statement for the purpose of changing
its registered office or regrstered agent, orbath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appaintment
as registered agen!. and accept the abligations

SIGNATURE _ FE o DATE R
fhagerten s A el Aoeep g Appeantend (R B sc b st ot e s et e by

10. Titie Managing Members/Managers Business Street Address City. State and Zip Code

MEM | COWIN, ROBERT E 6460 MARINER SANDS DRIVE STUART FL

MEM | KEATHLEY, TERRY M 1250 SE FEDERAL HWY HOBE SOUND FL

MEM | COCK, ROBERT B 11911 US HWY 1, SUITE 205 NORTH PALM BEACH FL

2

indicatefd on this annual report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am a managing member or manager of the

11 dtz#erebycermythanhe informaben supplied with this filing dees notquality for the exemption stated in Section 119 87(3) (i}, Fionda Statutes. Hurher certify thal the information
hrited Aability company or the receiver or truslee empowerad to execute 1h|?m a5 requ)cci by Chapter 608. Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. - i
SIGNATURE: 'Rober‘/gfz\o{ n \__@ L_Vu e~ 4/21, 1999

INHSE10 K [12-08) N




