2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~- -
Jan 11, 2007 08:00 AM
DOCUMENT # L05000017374 Sec;‘etary of State

1. Entity Name
AFFIRMED ENTERPRISES, LLC

Principal Place of Business Maiting Address
ONE S.E. THIRD AVE., SUITE 3050 ONE S.E. THIRD AVE., SUITE 3050
MIAMI, FL 33131 MIAMI, FL 33131

AR

U

01042007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
93-1828839 Not Applicable
5. Certificate of Status Desired $5.00 Additional
Fea Requnred

6. Name nnd Address of Current Rngistared Agent

mgﬁ“l 15375» 4‘) I'd f;"’ e ‘?4 iw
gaéi; x‘E ;%’g f& * H;:{‘ }!? o

ROSENBERG, DONALD S
ONE S.E. THIRD AVE., SUITE 3050
MIAMI, FL 33131

ELCMRIC T L o et
B. The abave narmed entily submits this statement for the purpose of changing its registered office of rcgrsiered agent, or boih, in ihe Slate of Florida I am lamlllar wnlh and accepl
the abhgations of registered agent.

SIGNATURE

Signaturs, fyped of pinded name of regrsiered agent and Wik il apphcabie. (NOTE: Reg: Agent sig requrrad whan rei g) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGR

NAME WOLFSON, PATRICE J

STREETADCRESS | THE KENILWORTH, 1020 COLLINS AVE., #509
Ciy-si-aw BAL HARBOUR, FL. 33154

TILE

NAME

STREET ADDRESS
Ciy-si-2F

TITLE

NAME

STREET ADDRESS
CiIy-51-21P

NITLE

NAME

STREET ADDRESS
CIy-ST-27

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CiTy-ST-2IP

Giayne c, a1

11. | hereby centify that the information supphed wih this fling does not quality or the exemptions cm\amed n Chap\ei 119, F\onda Slaiules 1 furthers cermy that the information
indicaled on this reporl is Irue and accurate and thal my signafure shall have Ihe same legat effec! as if made under oath; 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, Florida Statutes.

SIGNATURE; _ e Pt 1°3.01 305 3¢ 2600
L e Bt

SIGNAT! AND T R PRIN ME Nl# Al | HER, QR JUPHORIZED REPRESENTATIVE Dale Dayuma Phore 4
TG LELT LY




