FILED
Apr 03,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000095219

04-03-2007 90119 008 ****50.00

1. Entity Name
JAFFE OF ST. LOUIS, LLC

Principal Place of Business

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

Mailing Address

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

60031693

ST [ e | M
"%E ti% 03 ﬁé"' ”2‘% 03, 03302007  Chg-LLC CR2E083 (12/06)
te tate, 4, FEl Number lled For
V'e%'["»(v‘( Ay F C ﬂvgu{—u.rq. 3 FL- v :;pApplicable
Zi-p;‘,)' L0 c‘tansy Zgg 160 i‘;‘"t’v 5. Certificate of Status Desired [ fg ggq Addtional

— 6. Namn and Addreas of Current Reglst

d Agent

7. Name and Address of New Registered Agent

GOLDMAN, BRUCE J ESQ.
2655 LE JEUNE ROAD, SUITE 816
CORAL GABLES, FL. 33134

" (sagy E. Tufle, we,

Street Address (F o. Box Nu ber is ﬁut %lspt:ze)

)Q-g"’ 2403

City

Auenduce

FL | 350

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

the obligstions of r?lstered agent.
SIGNATURE 3 m«}wpw LM, 3/30 / 07
typodovpm‘bd awi-dmhﬂuu)hmh (NOTE: Regieterad Agend signature required when reinstating) i baTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE 7 Detee T W\b. Ol change [ ddition
NANE RAME F.Jafle, iy,
STREET ADDAESS STREET ADDRESS 300(2 Tolaud ‘Biv A\’+ 230%
CITY-S7-2P CITY-ST-21P AVQM o, L 33’ 60
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-ZP
TITLE 3 petete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CTY-ST-7P
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S%- TP CITY-ST-2P
TITLE ) Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P

11. | hereby cem‘g that tha information suppiied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on

limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

o). Wﬂt , B,

is report is trus and accurate and that my signature shafl have the same lagal effect as if made under cath; that | am & managing mermber or manager of the

305-445- 133

SIGNATURE:
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R, OR AUTHORIZED REPRESENTATIVE

3!30/0")

Oaytime Phone #




