2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # L02000022041 Secretary of State
1. Entity Name
03-31-2004 90350 025 ****50.00

JAFFEY MANAGEMENT, LLC
Principal Place of Business Mailing Address
11350 WINGFOOT DR. 11350 WINGFQOT DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

’ 47-0896294 Not Applicable
Zp Country Zlp Country 5. Centificate of Status Desired a ?ese.ggq l.::!ed;lional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

N ?%Rﬁig; Hféﬁajg\, ONE. SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
N Signature, yped or printed name of regstered agent and titte /! applicabla (NOTE Regstered Agml srgnalurn required when rsmstalmg) DATE
FILE NOW"' FEE|S$5000 :
Make Check Payabie 1o Florlda Department of Slaie
. .. : Due ByMay1 2004 R
9, MANAGING MEMBERS/MANAGEHS I 10, ADDITIONS { CHANGES
TmE MGRM 7 delete THLE {7 change [ Addition
NAME JAFFEY, DONALD H NAME
STREET ADDRESS | 11350 WINGFOOT DRIVE STREET ADDRESS
CITy-S7-2IP BOYNTON BEACH FL 33437 CITY-ST-21P
TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ciTY-ST-21P CITY-§7-2IP
THILE [ Detete TITLE ) Change  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP l GITY-3T-2IP
LE ] Delete s {1 Change [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP City-ST- 7
ILE [ Deiete TITLE [ change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-$T-2IP CITY-ST-ZP

11. ! hereby certify that the informatign supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Stalutes, | further certity that the information
indicated on this report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefreceiver or ipfistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/22/04 302-792-2737

SIGNATURE AND TYPED ORZRWITED NAME OF SJENING TIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &




