2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # L05000098273 Secretary of State
1. Entity Nama 01-20-2006 90048 004 ****50 00
JAFFE SEAL LLC

Principal Place of Business Mailing Address

3053 VERDMONT LANE 3053 VERDMONT LANE

WELLINGTON, FL. 33414 WELLINGTON, FL 33414

I

|ATHIBEA A I

2 Pnnc:pal Place of Business 3. Mailing Address
Sutte, Apt. #. etc. Suite, Apt. 4, etc. 01162006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEi Number Applied For
Ye— 14 81te Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ giggqs::dm'
6. Name and Address of Currem Registered Agent 7. Namae and Address of New Registered Agent
Name
JAFFE, STANLEY
30532 VERDMONT LANE : D - Streat Address (P.O. Box Number is Not Acceptabla)
WELLINGTON, FL 33414
City FL | Zip Coda

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 cbligations of registered agent.

SIGNATURE

‘Sipreture, typad of printec name of regiztersd agent and tSte it applicable: (NOTE: Registerad Agent sipnatune recLirnd when reinstating) DATE

Fillng Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

mE MGRM " {7 Detets TITLE Clchange (] Addition
NANE JAFFE, LAURA F NAME

STREET ADDRESS | 3053 VERDMONT LANE STREET ADDRESS

CiTY-Si-aP WELLINGTON, FL 33414 CITt-ST- 0P

TME MGRM {1 Deigte e O Change ] Addition
NAME SEAL, PAUL I RAME

STREET ADDRESS | 1849 WALDORF DR: STREET ADDRESS

Crvy-ST-21P ROYAL PALM BEACH, FL 33411 CITY-51-21P

TIMLE MGRM [ oetete TME [JChange [ Addition
NAME JAFFE, STANLEY NAME

STREET ADDRESS | 3053 VERDMONT LANE STREET ADCII.SS

CIY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2P

TE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-71P GTY-ST-2P

TME ] Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST1-2IP CY-ST-2IP

ILE 3 Dekete ITLE 1 Change [ Additien
NAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-S7-3P oary-$1-2IP

11. | hereby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Forida Statutes.

L6)-449-974(

Daytavst Phons #

SIGNATURE: ,




