2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000021786

1. Entity Name
AFFINITY LIQUIDATION ADMIN LLC

Principal Place of Business

14007 G3RD WAY N
CLEARWATER, FL 33760

f\_f_h;fﬁng Addrass

DO NOT WRITE IN THIS SPACE

14007 63RD WAY N
CLEARWATER, FL 33760

< (R ARIn

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

01252005N0 Chg-LLC CR2E083 {10/03)
4. FEl Numbar Applied For
04-3597044 Not Applicable

o $5.00 Addttional

5. Certificate of Status Deslred
Fee Required

&. Name and Addﬁms of Current Re; isterad Agent

MCGINTY, A. EDWARD

BANK OF AMERICA PLAZA

101 E. KENNEDY BLVD, STE. 2800
TAMPA, FLL 33602 __

~_IN THIS SPACE

E

DO NOT WRITE

=y

8. The above named entity submils this statemant for the purposs of changing its registarad office or registered agent, or both, in the State of Flarlda. | am familiar with, and accspt

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of mnhléreﬁa}éﬁ! ‘and Gt 1T applicable

{MOTE. Rogisterad Agent signature required when reinstaling}

DATE

Filin
Duo

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS
RLE MGR - S
NAME POITRAS, ROBERT
STREETADDRESS | 14001 B3RD WAY N
CITY-ST- 7P CLEARWATER, FL 33760

TME

NAME

STREET ADDRESS
GITY-8T-2IP

TILE

HAME

STREET ADDAESS
CiTy- 8T 2iF

ThLE

NABE

STREET ADDRESS
CITY-§7.-21P

TILE

NAME

STREET ADDRESS
CITY-ST.2P

TM.E

NAME

STREET ADDRESS
CITY-5T-21P

~— "IN THIS SPACE

TR e ¢ ST -

OEUOR0Ga
A0 AOS-B0025-011 54,00

DO NOT WRITE

11. ! hereby ¢ertify that tmnformation sdppTi’adiwith this filing does not qualify for the'exampts’dn stated i1 Section ”9'0?{3{1
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under car
limitad llakility company or the receiver or frustee empowared to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ‘-#—’%b

(7}, Florida Statutes. ] Furthar certily that the information
; that T am a managing member or manager of the

¢of o

A EPT-E?F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATWE

Date Davytime Phons #

e ot



