FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000021786 &L 01-17-2006 90060 042 ****50.00

1. Entity Name
AFFINITY LIQUIDATION ADMIN LLC

Principal Place of Business Maiting Address 20 U “ U 6 :) 3
14001 63R0 WAY N 14001 63RD WAY N
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e > LA EATA
HSTS ee?™Sr v /SIS L™ S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
~op ~/ Lrarge A 04-3597044 Not Applicable
Zp - | Gy Zp T quniry oot o1 S . $5.00 Agdtions! —
3) 55 3 4 ':\e ,/A! .?‘? 773 ﬁ. s 5. Certilicate of Status Dasired [ Fos Requi?:dm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCGINTY, A. EDWARD
BANK OF AMERICA PLAZA Straet Address (P.Q. Box Number is Not Acceptable)
101 E. KENNEDY BLVD, STE. 2800
TAMPA, FL 336802

City FL I Zip Code

8. The abeve named entity submits this statemant for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regislersd agent and Llle it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THE MGR 7 Delete TILE Gt ]Xcr»ange [] Addition
N POITRAS, ROBERT NAE Poites, KoberT
STREETADDRESS | 14001 B3RD WAY N STREETADDRESS | 27 S7 & Gle ™™ ST Al
cre-51-2p | CLEARWATER, FL 33760 CITY-ST-2P Lypppo, Fi. TZF7273
TILE 3 Delete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2P
VIMLE O Delete TME O Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
ciTY-$1-2P CITY-SF. 2P
TME [ pelete TMLE [ change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P
THLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-21P
TILE [ petete TME {J Change {3 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2P

11, thereby certify that the information supplied with this filing does not qualify for the axemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg ampowered to exacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: S tf12Joo 7a1-573-¢230

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dets Daytime Phore ¥




