FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000013869 05-01-2008 90036 035 ***138.75

1. Entity Name
JIFLA, LLC

=
Principal Place of Business Mailing Address . G 0 0 3 7 5 9 0

9559 COLLINS AVENUE 9559 COLLINS AVENUE

APARTMENT 6095 APARTMENT 6095

SURFSIDE, FL 33154  US SURFSIDE, FL 33154  US

P e G AR
0175 Collme Avenue |01 ¢ Avenue
pUis AplS. Sic. A_Sp“.i‘i’éfgic 04302008  Chg-LLC CR2EQ83 (12/06)

]

Ay & Sare City, & Sta 4. FEI Number Apptied For
32:1&491?5\"[9011 FL- Ba:lasl'%rbo r F" 355—911101 %4— N::)Ap‘::dicable

Zip 3 5 [ 5 I7L COLHWS Zip 35 1 5 4— Country u s 5. Centificata of Status Desireg O Eg'gg“‘;‘dr:;ﬂo“'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
N
JAFFE, LAWRENCE E ESQ. "Jafle Lavrence € £ _Q_a.z.
9559 COLLINS AVENUE {P.0480x Numgber is Not Acceptabla)
APARTMENT 6095 i 5? ?fgw of[m 5 ﬂuz Ale

SURFSIDE, FL 33154 Aot ?0'3-

vRal Lharbour

FL | 3575t

SIGNATURE ] o

Signanaafbed or printed name of regisiered agent and e #f appicable. insylihg
w
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM - O pelete TITLE 9 Change [ Addition
NAME JAFFE, LAWRENCE E ESQ. NAME
STREET ADDRESS | 9559 COLLINS AVENUE, APARTMENT 6095 swromess | [O 175 Collins Avenue Asf 70
onv-si-zf | SURFSIDE, FL 33154 av-size | Bal Harbowr L 3% / oL
TITLE MGRM O pelete TITLE [3 Change  [] Addition
NAME JAFFE, JOSHUA M ESQ. NAME
STREET ADDRESS | 777 TERRACE AVENUE STREET ADDRESS
CiTY-S1-21P HASBROUCK HEIGHTS, NJ 07604 CITY-S1-2IP
Tme 7 Detete TNLE OJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-ST-2IF
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ oelete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

41. | hereby certify that the information supplied with this filing doss not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further cartity that tha information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo 1o axecute this report as required by Chapter 608, Florida Statutes. C D A

don 30 doog €25~

Dayiwns Phone #

SIGNATURE:

SIGNATURE EP OR PRINTED NAME OF ING . OR AUTHORIZED REPRESENTATIVE
P\ [

~N .



