2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # M06000000602 Secretary of State
1. Entity Name
JAFFE OF WESTON {li, LLC
Principal Place of Business Mailing Address
555 S.W. 12TH AVE., SUITE 101 555 SW. 12TH AVE., SUITE 101
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
03212007 No Chg-LLC CRZEDB3 (11/05)
DO NOT WRITE IN THIS SPACE T AoRled For
65-0917263 Nat Applicable
5. Certificate of Status Desire O 2850'280(1 S:’:gio"al

6. Name and Address of Current Registerad Agent

g?%ﬁ?.hgﬁz'uiiugggo, SUITE 404 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ghanging s registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE

Signature. typed or ptintad Name of registered agam and bte it applicable. {NCTE: Reg:storad Agent signature raquired whan rainsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME JAFFE, NORMAN S

STREET ADDRESS | 555 S.W. 12TH AVE., SUITE 101
CITy-ST-2Ip POMPANO BEACH, FL 33069

TILE
HAME LTy e
STREET ADDRESS U5/ 18A07-20099-009 50,00

CITY-ST-ZIP

TIMLE
NAME

hqar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
LITY-51-2F

TNLE .
NAME

STREST ADIRESS
oiTy-57-2p

TmE

HAME

STREET ADDRESS
cay-si-ap

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes, | further centify 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 cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: /—, /

SIGRATURE AND TYPED OR PRINTED JMME OF SIGNING w.»én«: MEMBER, OR AUTHORIZED RERRESENTATIVE Dats Daytima Prane #
r 4




