:,

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A
Secretary of State

DOCUMENT # L05000120930

1. Entity Name

JAFFE OF SAWGRASS I}, LLC

Principal Place of Business Mailing Address
555 SW. 12TH AVENUE, SUTE 101 555 SW. 12TH AVENUE, SUTE 101
POMPANO BEACH, FL 33069 POMPANO BEACH, FI. 33068
’ 03212007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Numbar Applied For
20-3964122 Not Applicable

$5.00 additional

5. Cenificate of Siatus Desired
it Sratus ! 0 Fee Required

6. Name and Address of Current Registered Agant

GOLOMAN, BRUCE J ESQ
2701 LE JEUNE ROAD, SUITE 404 Do NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the abligations of registered agent,

SIGNATURE

Signature, typad or printed rama of registered agent and utle if applicabls (NOTE: Registered Agent signature required when remstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME JAFFE, NORMAN

STREET ADDRESS | 555 SW 12TH AVE SUITE 101
CITY-ST-21P POMPANO BEACH, FL 33069

TITLE
NAME LiEl T
STREET ADDRESS 057184 0r~e
CITY-31-2P

1
O093-012 SO0

TLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADRRESS
Ciy-s1-2,P

TIMLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDAESS
CiTy-87-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the infarmation
ingdicated on this report is true and accurate and that my signature shall have the same legai effect as f made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowersgl to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /A'\ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING IAN‘GING HEH%. OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #

/ L4



