FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 800 am

ANNUAL REPORT Secretary of State

Pg'gNl;JmﬁﬂENT #105000118480 03-14-2006 90204 042 ****50.00
» )
JAFA PROPERTIES LLC
Principal Place of Business Mailing Address
2964 NW 41 STREET PO BOX 880186
BOCA RATON, FL 33434 BOCA RATON, FL 33488
T s AR AR A
Suite, Apt. #. etc. Suite. Apt. # etc. 02232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
"‘; 2- 093674 Not Applicable
de Country Zip Country S. Certificate of Stalus Desired O Efe'ggqﬁféﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
ALONSO, JOANNA ALO NSO, TOANNE
2064 NW 41 STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL 1 Zip Code

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 regist 3/- /

SIGNATURE 2]
o pripfelf i {NOTE: Registeredt Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR T Delets TITLE [ change  [J Addition
NAME ALONSQ, JOANNE NAME
STREET ADDRESS | PO BOX 880186 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33488 GITY-ST-2IP
TITLE O oetete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-57-7P
TITLE [ Delete TITLE [ Change ] Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2ZIP CITY-5T-2P
TITLE ] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2P CITY-ST-2P
TITLE O Delete TISLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy.ST-2IP
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compal the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR @WO =7 /{2@?’

% -
mATUR;‘NDyPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #

.~



