2008 LIMITED LIABILITY ‘COMPANY

ANNUAL REPORT

DOCUMENT #L99000003274

1. Entty Name

840 JUPITER PARK LLC

Principal Place of Business Mailing Address

FILED
Apr 21, 2008 08:00 A
Secretary of State

600 SANCTREE DRIVE 600 SANDTREE DRIVE
SUITE 109 SUITE 109
PALM BEACH GARDENS, FL 33403  US PALM BEACH GARDENS, FL 33403 US
R TR AR
Suite, Apt. #, etc. Site, Aqt, #, elc. 02132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurber Applied For
65-1028873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei.ggm.;?ed(;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
Name

MCDONALD, DONNA

C/O CAPITAL REALTY ADVISORS, INC.
600 SANDTREE DRIVE, SUITE 109
PALM BEACH GARDENS, FL 33403

Street Address {P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

the obligations of registered agent.

SIGNATURE

Sgnature typed o printed name of ragistarad agent and btle «f apphicabia

{NOTE' Registerad Agent signatura raquires whan remsialing)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10,

i MGR 1 pelete TITLE [T Change [ Addition
NAME ALPHA ONE LLC NAME

STREET ADDRESS | 600 SANDTREE DRIVE, SUITE 109 STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33403 CIry-gi1-zIp

ILE O poiete TI1LE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-20p CITY-5T-2P

TILE [J Delate HILE [ change [ Adation
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P CIrY-S1-2P

TITE 1 Delete TITLE O change 7 Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

s O etete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Ciy-8T-7P

TIILE 0 petete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy- ST-21P CIY-$1-2IP

11. | hareby certdy that the information supplied with this filing coes not quglfy fgr the exemptions contained in Chapter 119, Florida Statutas | further certify that the infermation
the same legal effect as il made under oath; that | am a managing member o managaer of tha
is raport as requirec by Chapter 608, Florida Statutes.

indicaled on this reporlis trug and accurate and that my signature s

limited hability compal y'ior the recgiver or trustee empowerad 1a exe)

SIGNATURE:

¢ ielog

SBIGNATURE A]iD/ﬁPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phane #




