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2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000033521

1. Entity Name
AFFINITY ENTERPRISES, LLC

Principal Place of Business Mailing Address

£{LED

g 57
s g 11 PR

4795 SE MANATEE TERRACE 4795 SE MANATEE TERRACE 0 1 ATE
STUART, FL 34997 STUART, FL 34997 CRETARY R\D A
g v AR
: nge, . Sa.m)
Sulte, At #. ete- Suite, Apt. #. etc. 09022005  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number #fAppliec For
Not Applicable
MR e R ug&ry;. S S Coumr: f‘+ ’ n— 5. Certificale of Status Desired ﬂ[:] %:ggqlﬁ?:;“o"ﬁ
6. Name and Address of Current Registered Agent . 7. Name and Address of New.Registered Agent
Name ‘ ),
KOH\, N,OCEAN JR Mﬂ; ’>Onp{'v}0
50 S. INDRED STREET STE. 107 Street Address (P.O Box Number is Not Acceptable)
STUNRTNEL 34994 M_&Mg@%
FL [ %5447

8. The above named entity submitg this statement for th

the obligations of regist

rpose ol

-~

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/0/// /ar

SIGNATURE y -
Signazure. typed or printed nama of registered agm@gt}la« plicau)'f, [NOTE: Regs: Apent sig when r 9 BATE
L~
Make check payable to
FILE NOW!! FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE Pres)dent O pelete e [ change  [] Addition
NAME ; -

ahalle D'0afG e
STREETADDRESS | ({2 0~ S Manatet. | LEER, STREET ADDRESS
CIrY-§T-2I9 WALT CITY-ST-2P
TTLE O betete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS S L ) ] ] oo o o i ] g
cn?r-sr-zw biry-St-2p }U;’l} FAOS--01107 -u——-ﬂl'iP. #*?ﬂn (i)
TE oo Orpggle™ " Ime" ~—"j}— " - —== —— (=l Change — L] Aggiton.
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P olf ’0f
TMLE O velete TILE H lion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P .
TITLE O Delete TTLE ’ @)ﬂ \ [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CImY-ST-2IP
11. | hereby certify that the information supplied with thig g does rot qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate ang#7aL my signature shall hav

limited liability company or the receivey or tr

SIGNATURE:

hg same legal effect as it made under oath; that | am a managing member or manager of the
Xrt as required by Chapter 608, Florida Statutes.

/L D,éj /;3’

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Daylime Phane ¥




