2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # L02000030060 Secretary of State
1- Eniity Name 03-31-2004 90350 044 ****50.00
JAFFEY FINANCE, LLC
Principal Piace of Business Maiiing Address
11350 WINGFOQOT DR. 11350 WINGFOOT DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EDE3 (11/03)

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

47-0896288 Not Applicable
Zie Country “ip Country 5. Certificate of Status Desired O gi'gg“ﬁ?éﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Nams

NORRIS, DAVID B

712 US HIGHWAY ONE STE. 400 i ' Street Address (P.O. Box Number is Not Acceplable)

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of regrstered agenlt and tile » applicatie. (NOTE. Regstered Agent signature raguired whan rainstahng} DATE
© .2 FILE NOW!! FEE 15$50.00 -~ % .
‘Make Check Payable to Florida Department of State
L. ¢ : DueByMay1,2004. . 0
5. MANAGING MEMBERS / MANAGERS Y. ADDITIONS / CHANGES
TITLE " |MGRM O pelete TITLE [J Change [ Addition
RAME JAFFEY, DONALD H NAME
STREET ADDRESS | 11350 WINGFOOT DRIVE ' || STREET ADORESS
CITy-ST-21 BOYNTON BEACH FL 33437 CiTY-§T-209
TITLE 3 pelete TILE O] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiILE [T petete TITLE [ Change ] Addition
NAME NAME
. STREET ADDRESS. | - STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [§ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP
TE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2/P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pa CITY-$1-2P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
all have the same legal effect as it made under oath; that | am a managing member or manager of the
cute this report uired by Chapter 608, Florida Statutes.

11. | hereby certify that the infor tiar supplied with this filing does not
indicated on this repart is trug and accurate and that my siggatur
limited iiability company pr the receiver or trystee empawe

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

SIGNATURIPAND TYFED OR pnmrghﬂﬁe o#smu}lf MANAGING MEMBEH, MANAGER, OR AUTHDfIZED REPRESENTATIVE Date Daytme Phors #
v

i




