2005 LIMITED LIABILITY COMPANY
REINSTATEMENT £0

3 .
DOCUMENT # L02000017377 SEC%E,I&R Or STATE
1. Entity Nama Dlvisio: FORPORATIONS
JAFFEY HOLDINGS, LLC
05JUL -6 AM 9: 39
Principal Place of Business Mailing Address
11350 WINGFOOT DRIVE 11350 WINGFOOT CRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
T g DU A
'3‘\\5'. N. F'Lé.d.(‘o-‘ qu.nq 1\{ N, rt&em‘ “\qLuJu\f
Suita, Apt. #, etc. [ Suite, Apt. #, efc. 07012005 REIN-LLC GR2E101 (6/04)
City & 8tate City & State 4. FEI Number Applied For
%_QL. \( a‘to &, FL BOLA. Qa-\-ou F( 74-3054471 Not Applicabte
Zip. untry Zip LCountry " 5 5.00 iti
3 3q31 &\W\ & G.L‘I\ 53\‘3 ’2.. - \ “wA B l’\ 5. Certilicate of Status Desited O ?ee Reg Iﬁ:iedclltlonal
6. Name and Address of Current Hegistered Agent 7, Nama and Address of New Reg od Agent

Name
BATMASIAN, JAMES H

215 NORTH FEDERAL HIGHWAY Strest Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432
! \\
.--\rdn\'\ﬂ@c\?r\ﬁ u P\ \_l\ f__i’:;‘:-:g

City \ T-u@‘ OISRk I Zip Code

8. The abova named enitity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
tha obligatiens of registered agent.

SIGNATURE
Signature, typed or prnied name of registered agent and title i applicabls. {NOTE: Registersd Agent signature requtred when reltnstating) DATE
In accordance with s. 607.193(2){b), F.$., the limited Make check payable to
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TMLE [ change ] Addition
KAME BATMASIAN, JAMES H HAME
STREET ADDRESS | 215 NORTH FEDERAL HIGHWAY STREET ADORESS
CITY-ST-2IP BOGCA RATON, FL 33432 CITY-§3-ZP
TIMLE O petete TITLE [ Change [ Addition
K navE SONNSP0E 1993
st Aones STEETAORESS 07706/ 01 015--001  ##I00. 00
CITY-81-2P crY-S1-2P
e 3 Delete TALE [Jchange [ Aodiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TiTE [ pelete TILE [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
THLE O Delets ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 3 Detete TITLE (] crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDESS
CITY-ST-21P o~ CITY-ST-21P

11. | hereby certify tnat the in{érmator/supglied wilh this filing does not qualily for the exemption statad in Section 119.07(3){i}, Florida Statutes. | further certily that the information
indicatad on this repori igtryegni acc ate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the

limited Lability company stes empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; / 0% L 92§92

V

SIGNAT] R/Q‘DIPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimea Phons #

_



