FILED

May 01, 2007 8:00 am
2007 legﬁﬂul.‘lﬁl.’ﬁléggngommuv Secretary of State

_ o of¢ 3¢ of¢ 2f¢

DOCUMENT # L99000003274 05-01-2007 90316 007 50.00
1. Entity Name
840 JUPITER PARK LLC
Principal Place of Business Mailing Address ' 6 ﬂ 0 4 6 5 6 9
600 SANDTREE DRIVE 600 SANDTREE DRIVE .
SUITE 109 SUITE 109 ) L
PALM BEACH GARDENS, FL 33403 US PALM BEACH GARDENS, FL 33403 US - i
kB U A MR

Suite, Apt. #, etc. Suite, Apt. #, etc, 02082007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

65-1029873 Not Applicable
Zip Country zp Country 5. Certificata of Status Desired O ?g.g&&r;uonal
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oL e Name _ _ _ _
MCDONALD, DONNA
C/O CAPITAL REALTY ADVISORS, INC. Street Addrass (P.Q. Box Number is Not Acceptable)
600 SANDTREE DRIVE, SUITE 109
PALM BEACH GARDENS, FL 33403
City FL | Zip Code

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

SIGNATURE

Sigrature, typed or grinted name of regrsiered agent and e d applicabie. (NOTE: Regsstered Ageni signature requined when remstabng) DATE

Filing Fee Is $50.00 : Make check payable to

Due by May 1, 2007 Florida Department of State ~
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR O oeletg TITLE (O change  [J Addition
NAME ALPHA ONE LLC NAME
STREET ADDAESS | 600 SANDTREE DRIVE, SUITE 109 STREET ADDRESS
CIty-ST-2¢ PALM BEACH GARDENS, FL 33403 CITY-ST- 7P
T 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchY-ST-2P CITY-ST-7IP
THLE ' CJ Delete THLE [J Change  [J Addilion
HNAME .. RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Tme T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIME 3 Detere TiTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2P )
TILE 3 Delete TITLE [0 Crange ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby cartify that the information supplied with this filing does rot Jualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signapdre shall have the same legal effect as if made under oath; that | am a managing membar o« manager of the
limited liability company or the rgeeiver or trustes em ereg gfute this report as required by Chapter 608, Florida Statutes.

Vi
SIGNATURE: e — ‘-{l_é'é\s ]
SIGNATURE TYPED CR NAME OF MA N 3 OR AUTI REPRESENTATIVE Date Daytens Phona #
fa]

B, \

V LA \U&\V‘&t DI(\I:UEI— [& 0




