2005 LIMITED LIABILITY COMPANY

~-- « ANNUAL REPORT (AR)

FILED
Feb 03, 2005 8:00 am

DOCUMENT # M02000001787

1. Entity Name
ALCAT JUPITER, LLC

Secretary of State

(02-03-2005 90114 042 ****50.00

Principal Place of Business

C/0 HENRI J. DESPLAINES
11780 US HWY #1, STE 204
NCRTH PALM BEACH FL 33408

Mailing Address

C/C HENRI J. DESPLAINES
11780 US HWY #1, STE 204
NORTH PALM BEACH FL 33408

|

Il

LI

|

Al

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
82-0553767 Not Applicable
Zp Country ap County 5. Certificate of Status Desired O $5.00 A_dditionaf
i Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame -

DESPLAINES, HENRI J
J.J. TAYLOR COMPANIES, INC,

11780 US HWY #1, STE 204, GOLDEN BEAR PLZ

NORTH PALM BEACH FL 33408

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signatute, typed of pnted name of tegistared agent and Wtle | applicable. {NOTE: Hngrslnmd Agentsignature required when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS{CHANGES
TIILE MGR 3 Delete E’Enange [ Addition
NAME TAYLOR, JOHN J 1)
STREET ADDRESS | 11780 US HWY #1, SUITE 204" STREET ADORESS
ciry-s1-2IP NORTH PALM BEACH FL 33408 CITY-ST-21P
e v [ Delete TITLE MmeR Lchange [ Addition
NAME " |DESPLAINES, HENRI J NAME
STREET ADDRESS {11780 US HWY. #1, STE 204 STREET ADDRESS
CITy-ST.2IP NORTH PALM BEACH FL 33408 CITY-S51-21P
TLE . - - ~— [ pelete CUTE - - ’ [Jchanga [ Addition
MAME NAME
" SIREETADDRESS i~ T T - Ty T SiLET AUDRESS™ T ———— e e
CITY-ST-2P CUY-51-2IP
TIILE . ] petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-21P
TITLE [} Delete TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STRECT ADDRESS
CTy-ST.2IP CITY-Si-21P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREE E ADDRESS
CIry-s1-21p CIrY-$1. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or managear of the

limitad liability company or the;ecelver of trustee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE:

W«—w Henn T OpPLAINET //2’7/vr St/ 7228 /90

SIGNATURE AP‘J PED OR PmNTﬁ) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayurna Phons #




