2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # M02000001787

1. Entity Name

ALCAT JUPITER, LLC

Secretary of State

02-23-2006 90230 050 ****50.00

Principal Place of Business

C/0 HENRI ). DESPLAINES
11780 US HWY #1, STE 204

NORTH PALM

Mailing Address

C/0 HENR ). DESPLAINES
11780 US HWY #1, STE 204
BEACH, FL 33408 NORTH PALM BEACH, FL 33408

2. Principal Place of Business

655 North AlA

3. Mailing Address
655 North AlA

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Jupiter, FL Jupiter., FL 82-0553767 Not Applicable
zip — _Ciounlry o Zio _(ioumry 5. Certificale of Status Desired (] $5.00 Aif’di“"“a'
33477 Us 33477 U - Foe Required.
6. Mame and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

DESPLAINES, HENRI J

J.J. TAYLO

R COMPANIES, INC,

11780 US HWY #1, STE 204, GOLDEN BEAR PLZ
NORTH PALM BEACH, FL 33408

Streﬁeg?d ress {P. % Box Number is Not Accaptabla)

City Zip Cod
Juplter, FL § oe

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

the obllgatlons of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and tille ! applicatila,

(NOTE: Registerod Agant signature requirad when reinglating}

[Filing Fee is $50.00.
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES

TITLE MGRM O Delete TITLE XX Change  [] Addilien
NAME TAYLOR, JOHN J 1l NAME

STREET ADDRESS | 11780 US HWY #1, SUITE 204 STREETADDRESS | 655 North AlA

cry-st-2¢ | NORTH PALM BEACH, FL 33408 Cmy-$1-7P Jupiter, FL 33477

TITLE MGR O Dalste TITLE X[ Change [ Addition
NAME DESPLAINES, HENRI J NAME

STREET ADDRESS | 11780 US HWY. #1, STE 204 streeTaporess | 655 North AlA

cmy-sT-7P | NORTH PALM BEACH, FL 33408 CIry-S1-21P Jupiter, FL 33477

TITLE N {7 pateta TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TILE [ Delete TNLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTy-S7-2p

TIME 7 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P )

Tme [ oetete e ' : [J Change * [J Additicn
NAME NAME ’ o ’ '
STREET ADDRESS | - STREET ABDRESS : :

CITY-§T-2P CITY-5T-2P )

11. | hereby cerify that the information supplie
indicated on this report is trus and accur:
limited liability company or the receiver

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
rustes empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

7//M, —~ 2 /24/sf  561-354-2900

SIGNATURE AND TYPAD-OR fmrfsn NAHE oF s NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Prong




