FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgtyCNng:A ENT # 199000003274 04-18-2005 90071 012 ****50.00
840 JUPITER PARK LLC
Principal Place of Business * Mailing Address : - . .
600 SANDTREE DRIVE 600 SANDTREE DRIVE U83474u
#109 #1089
PALM BEACH GARDENS, FL 33403 US | PALM BEACH GARDENS, FL 33403 US
S S LR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
65-1029873 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O §ese-ggq Sgsci’m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MCDONALD, DONNA
C/O CAPITAL REALTY ADVISORS, INC. Street Address (P.O. Box Number is Not Acceptable)
600 SANDTREE DRIVE, SUITE 109

PALM BEACH GARDENS, FL 33403

City FL | 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.

SIGNATURE
Signature, typed of printed name of registered agent and titke if applicable. {NOTE: Regisierad Agent signatura required when reinstating} DATE
]
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME PANDE, LAWRENCE A JR. NAME
STREET ADDRESS | 8895 N. MILITARY TRAIL, STE. E-201 STREET ADDRESS
GiTY-ST-ZIP PALM BEACH GARDENS, FL 33410 CITY-ST-2P )
TITLE [ pelete TITLE (W} Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S7-2IP
TITLE : O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADBRESS * STREET ADDRESS
CITY-ST-2IP CIry-§7-2IP
TILE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 Delate TILE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or frustee empov:redzﬂ report as required by Chapter 608, Fiorida Statutes.
SIGNATURE mﬁ—/m/ 3\63\05

ATURE AMD TYPED OR PRINTED NAME OF SIGNI AGING MEMBER, MANAGE* OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




