2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000602

1. Enlity Name
JAFFE OF WESTON I, LLC

A
G e
6w 1T

Principal Place of Business Ncu) address Wailing Address TN @ LA mre{‘s

555 SW. 12TH AVE., SUITE 101 555 SW. 12TH AVE., SUITE 101
POMPAND BEACH, FL 33069 POMPANG BEACH, FL 33069

FILED
May 21, 2008 8:00 am
. Secretary of State

05-21-2008 90206 003 ***138.75

b . |
Sute 290 e FL 23304

F+. lauwderdale,
AR

DO NOT WRITE IN THIS SPACE

04222008Na Chg-LLC CR2E083 (12/07)

4. FEt Number Applied For
65-0917263 Not Appticable

5. Cerlificate of Status Desired [} $5.00 Additional

-Fee Required -

6. Name and Address of Current Reglstered Agent

GOLDMAN, BRUCE J
2701 LE JEUNE ROAD, SUITE 404
CORAL GABLES, FL 33134

DO NOT WRITE
IN. THIS SPACE

4. 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 abligations of registered agent.

SIGNATURE

Sgnanre, iypex! O prted narne of registered agent and ttle d appicable, - - -

{NCTE: Ragistered Agent signature required when rensiatng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THTLE MGR

NAME JAFFE, NORMAN S

STREETADDRESS | 565 S.W. 12TH AVE., SUITE101
CTY-ST-2P POMPANC BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CiTY-S8T-2IP

TiTLE

NAME

STREET ADDRESS
Ciy-S1-21P

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS
CiTY-ST-2IP - - . -

TiTLE . - - . .
NAME

STREET AGDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information suppliec with this filing does nojquatify for the exemptions containes in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of {he
ecute this repor! as required by Chapter 808, Fiorida Statules.

indicated on this seport is true and accurate ang that my signatug
limited liability company or the receiver or trustee empowered t

SIGNATURE: L /

SISNATURE AND TYPED OR PRINTED NAME OF SIGM!N(%NAGING aBER. ORr Wml&ﬂ REPRESENTATIVE

/ !



