2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Narne
JAFFE-LASMAN, LLC

DOCUMENT # L04000051761

TFIED
SECRETARY 0F &
DIVISION ne F‘-’#RFG%QI@I%HS

e

06 JUN 13 44 10: 1 g

Principal Place of Business

555 S.W. 12TH AVENUE
SUITE 101
POMPANO BEACH, FL 33069

Mailing Address

555 SW. 12TH AVENUE
SUITE 101
POMPANO BEACH, FL 33069

2. Principal Place of Business

3. Mailing Address

ﬁ&éﬂll\ll\iIHlIH\IiIllIlmIlllillillll\l\lﬂliHlﬂ\IIIIIHIH\III\IIIIIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GOLDMAN, BRUCE J ESQ.
2701 LE JEUNE ROAD, SUITE 404
CORAL GABLES, FL 33134

04262006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For
77- 2641459 Not Applicable
Zi i t i
P Country 2p Gountry §. Certificate of Status Desired a $5'00 Afdmllonal
Fee Required
- §. Name and Addrass of Current Registered Agent 7. Name and Address of ivew Ragistered Agunt L.
Name

Stregt Address (P.Q. Box Number is Not Acceptatle)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signatura, lyped or printed name of regisiersd agant and lite if applicable, (NOTE: Rag d Agent sig quired when DATE
¥ : . Make check payable to
FILE NOWIIl FEE IS $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
_—-’ -
TITLE JVORm AN 7 d‘hq":é Prﬁiowoem TILE [] Change 1) Addition
NAME 5700 V. (SAy ) HAME
STREET ADDRESS - . g Y STREET ADDRESS T
CITY-§T-2P /l" G e { A 35/ ‘10 CITY-ST-2P #4000
TILE [J Dalete TIMLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS #
orv-s1.ae avsw | S /og/o 5- 30080- 045 - $50.00
e . [ Delate e L Ol Ckange [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 219 CITY-ST-7IP
TITLE -] oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-51- 7P
TITLE [ pelete 3ITLE [1Change [ Addition
NAME NAME . -y eI P
Ralrava plsiy
"STAEET ADDRESS STAEET ADDRESS ﬁf\l.,ﬁ [j: 0 %&}:g QEW D 5_, 0é
CITY-ST-2P £TY-$1-2P RomjALge) !;:} H {50t N
ME O Detete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
ciy-5™2p CITY-ST-2IP

indicated on this repoit is true and accurate &l
limited liability company or the receiver or

SIGNATURE:

11. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

empowered 1o execute this report as required by Chapter 608, Floriga Statutes.

NEGLY

SIGNATURE AND TYP

R PRINTED NAME OF SIGNWAGGNG MEMBER, MANAGER, OR }qUTl\'_-?RLZZD REPRESENTATIVE

Dale Daytime Phone #




