FILED
2004 LIMITED LIABILITY COMPANY Jan 16, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000033214 01-16-2004 90016 038 ****50.00
1. Entity Name
AFFINITY DATA, LLC
Principal Place of Busingss Mailing Address (A 3 Al
14001 63RD WAY N. 14001 63RD WAY N,
CLEARWATER, FL 33760 CLEARWATER, FL 33760
Suite, Apt. #, elc. “Suite, Apt. #, elc.
uie. op e, e 01072004  GChg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent . _.. 7. Name and Address of New Registered Agent__._-_ .. i
- T h Name
B&C COPORATE SERVICES, INC .
201 SOUTH BISCAYNE BLVD., SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of regisiered agenl and tille if applicable {NQOTE: Registered Agent signatute required when reinsiating) DATE
Filing Fee is $50.00 e Make check payable to
Due by May 1, 2004 - Flerida Bepartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O oelete TITLE [3 Change [ Addilion
NAME ROIX, SCOTT CEO NAME
STREETADDRESS | 14001 63RD WAY N, STREET ADDRESS
CITY-§T-7IP CLEARWATER, FL 33760 CITY-8T-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P e CHTY-5T-2IP
TITLE [T Delete TME ) [] Change ] Addition
L S - NAME I - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZiP
TITLE [ pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ oelete TE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P Lz CITY-ST-2IP
11. | hereby certify that the informatj upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
limited liability company or thérreceiver or trust mpowereg o execuls this report as required by Chapter 608, Florida Statutes.
-
r2])o 7P 5930
SIGNATUR AM z/ {22 ~577-873
BIGNATURE AND TYPED CR FRINTED NAME OF SIGNING)‘NAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




