2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # L04000051761 ST Secretary of State

1. Enuty Name

JAFFE-LASMAN, LLC

Principal Place of Buginess Mailing Address
555 S.W. 12TH AVENUE 555 S.W. 12TH AVENUE
SUITE 101 SUITE 10
LR AIMRAERT RIEEART
03212007 No Chg-L1LC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ey RopiedFor
77-0641459 Not Applicahle

$5.00 Acditional

. i Desired v
5. Certficate of Status Desi O Fot Roquired

6. Name and Addross of Current Registerad Agant

GOLDMAN, BRUCE J ESQ.
2701 LE JEUNE ROAD, SUITE 404 DO NOT WRlTE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed Name of rogistensd agent and Ltle If &pplicabile. (NOTE; Regislaved Agent signature required when reinslaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME JAFFE, NORMAN

STREET ADDAESS | 5700 N BAY ROAD
cy-sr-zp MIAMI BEACH, FL. 33140

TITLE
NAME U
STHEET ADDRESS J 1
CITY-81-2IP

oo

JU07S
BP-a0e

1%

lIi =1
!'_g_l l'_ﬁ._l

0
!

TITLE
NAME

ol DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-gr-21p

TIRLE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certify 1hat the information supplied with this filing does not quality for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i$ trua and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empo d 1o exacute this report as required by Chapier 608. Florida Statutes

SIGNATURE: o/

SIGNATURE AND TYPED OR PRINTED NAME Oy‘lGNING“NAGINGFMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

rd !




