« \.*—1

' 2005 LIMITED LIABILITY COMPANY =

.. ‘ANNUAL REPORT T
SUMENT # M04000003005 SECRETARY OF s 141¢
P 8.&%'2" ENT 0 BivisioN or CORPU??ZAT%HS

MORRIS JUPITER ASSOCIATES, LLC

Principal Place of Business © Mailing Address
350 VETERANS BLVD 350 VETERANS BLVD
RUTHERFORD, NI 07070 RUTHERFORD, N 07070

L T

01052005 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For

20-1351804 Not Applicable

. rtificat irad $5-00 Additional
5. Certificate of Status Desire a Foe Required

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

i : wogeh
8. The abova named entity submits this statement for the purposs of changing its registerad office or registered agent, or bath, in the State of FHorida. | am fami
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of agent and tide # i {NCOTE: Rogisterad Agant signaturs required when reinstating) . OATE

Filing Fee is $50.00

Due by May 1, 2005 : ' T
M S0 A
9. MANAGING MEMBERS/MANAGERS :
TME MGR
NAME MORRIS, JOSEPH D

STREET ADDAESS | 350 VETERANS BLVD
CITY-ST-2F RUTHERFORD, NJ 07070
TmE MGR

NAME MORRIS, ROBERT

STREET ADDRESS | 350 VETERANS BLVD
CITY-51-3P RUTHERFORD, NJ 07070

TIMLE MGR

NAME DOYLE, MICHAEL C
STREET ADDRESS | STE 1410, NEMOURS BLDG, 1007 ORANGE'ST - - -
CITY-ST- 2P WILMINGTON, DE 19801

TIMLE

NAME

STREET ADIMESS
CITY-ST-7IP

e
NAME
STREET ADORESS
cry-ST- 2P
e ¥
NAME
STREE! ADDFESS ﬂ

{

cmy-si-ap 5 o :
11..1 hereby cartify that the informafibn subplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report is true dhd acdurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad Yability company or the vel or trustes empowered (o execule this report as reguired by Chapter 608, Floridp Statutes.

1 . , CPA . .
SIGNATURE: mﬁ'ﬁﬁ"fﬁ?ﬁf@f \ b) Q 5 ! 294 QO\L %’)OD

SIGNATURE AND msfon PRINTED NAME OF SHGNING MANAGING IIEIIBEI{‘DR AUTHORIZED REPRESENTATIVE Dayiine Phona

L4



