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ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # L04C000

1. Entity Name
SHELDON JAFFEE, LLC

39849

ecretary of State

03-14-2005 90592 017 ***150.00

Principat Place of Business

3670 NW. 76TH STREET
MIAME, FL 33147

Mailing Address

C/0 VINCE MELE & ASSOCIATES
2601 SOUTH BAYSHORE DRIVE PENTHOUSE 1A
COCONUT GROVE, FL 33133

O D AT

2. Principal Place of Business 3, Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

A te. An 03082005  Chg-LLC CR2E083 (10/03)
City & State City & State @FEI Number Applied For
' 201369513 Not Applicable
Zip Country Zip Country " $5.00 additona
5. Certificate of Status Dfaslred O Fee Required
6. Namse and Ad: of Current Registered Agent 7. Nama and Addreas of New Regletered Agent

KORNIK, GARY H ESQ
18801 N.E. 29TH AVENUE STE. 100
AVENTURA, FL 33180

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of agent and lite i (NOTE: Regisiared Agent signature rasquirad when reqstating} DATE
Fillng Foe is $50.00 Make check payable to
Oue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/ CHANGES
TIMLE MGR [ veleze TILE Ocrange [ Addition
NAME JAFFEE, SHELDON NAME
SIREETADDRESS | 3670 N.W. 76TH STREET STREET ADDRESS
cv-st-IP | MIAMI, FL 33147 ciry-S1-2p
TMmE [ Detete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP Y- ST- 27
e O Delete I TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omv-st-ze | o CATY-ST-2P
ME O vetete me - O ctange ™ "] Addilion”
HAME HAME
STREET ADDRESS STREET ADBRESS
crTy-ST-0P CAY-ST-2p
TME [ Deete e Elchange [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CATY-ST-2P .
TIE 3 petete TME fichange [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-ST-00

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}. Florida Stawntes. | furthar certify that the information
indicated on this report is frue end accurate and that my signature sha¥l have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad llability company or the receiver of trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
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