.- .’

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # M02000001787

1. Entity Name
ALCAT JUPITER, LLC

Mailing Address
635 NORTH ATA

Principal Place of Business

635 NORTH A1A
JUPITER, FL 33477

JUPITER, FL 33477

20002656

Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90087 021 ****50.00

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrgss
L8 “Norrw Arh Les Noere ArA
Suite, Apt. #, etc. Suita, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
ity & State jﬂy & Sigte 4, FEI Number Applied For

:? Ut TER F i ﬁ/ﬁt oA 82-0553767 Not Applicable

Zip Country 2ip Couniry - . $5_00 Additional
3 3 ‘_/ v —7 H.Sﬁ' 23/ 77 5. Certificate of Status Desired O Feo Raguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESPLAINES, HENRI J
635 NORTH A1A
JUPITER, FL 33477

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

City

FL l Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations of registered adent.

SIGNATURE ]

Signature. typed or prinied name of registered agent and title i applicable.
-y

(NQTE: Registered Ageni signalure required whan reinstating} DATE

S
Fillng Fee is $50.00'
Due by May 1, 2007

e
Fo

Make check payable to
Florida Department of State

9, _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelate TLE [ change [ Addition
NAME TAYLOR, JOHN J 1ll NAME

STREETADDRESS | 655 NORTH A1A STREET ADDRESS

CITY-5T-7P JUPITER, FL 33477 CITY-ST-2IP

TE MGR 3 pelete TITLE [ cChange (7 Addition
NAME DESPLAINES, HENRI J NAME

STREET ADDAESS | 655 NORTH A1A STREET ADDAESS

CITY-$T-2IP JUPITER, FL 33477 CITY-S§T-21P

TITLE [ Delete TITEE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE [ pelete e {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20p CITY-§7-2IP

TOLE 7 Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§7-2IP

11. ! hereby certily that the intarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerify that the information

indicated on this report is true and ac

limited liability company or the receivef or trustee empower

SIGNATURE:

/'////07

ate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SGr-35¥-RF0U

BIGNATURE AND TYPED O lPRlNTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE

Cats Daytime Phona #




