FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT (AR) - * ecretary of State

PEOMSNEJMENT # 103000033521 03-24-2006 90221 013 ****50.00
AFFINITY ENTERPRISES, LLC
Principal Place of Business Maing Address . .
4795 SE MANATEE TERRACE 4795 SE MANATEE TERRACE 3{] “ 0 5 1 3 3
o o AR G R
2. Principal Piace of Business 3. Mailing Address
Suite, Apt_ #, elc. o Suita, Apt, V. eic, | 151 MOORE CRZED&S -“.055) T
Pt T O ~1706 28 Z
City & Slate City & State 4. FEI Number Apptied For
, AP-PLIED FOR Not Applicatia
Zip Countey Zip Couiry 5. Cenlificate of Staws Desired [ fi ggqx:;m"ﬂ’
6. Namn and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
Name
g;gygEHLIAOA'&TEAELTI.AERHACE Strest Adaress {P.C. Box Number is Not Acceplable) —
'STUART FL 34997
Gity FL | Zip Coda
— -| 8. The above.named enlity Submais this statement for ihe pupese of changing its registered office or registerad agent; or| Both, in the Stats of Flerigs. | am familiar with, and accept
the obligations of ragisiered ageni—-=*~ - ______ g o
SIGNATURE T ~— e

SO, fysvd O DRSO name of wourt s ate : DATE ] .

9. : MANAGING MEMBERSIMANA ERS ADDITIONS / CHANGES

e P . 73 Delete Flomnge [ Addition

HAME DONOFRIO, NATALIA

STREET ADDRESS | 4795 SE MANATEE TERRACE STREET ADORESS

oY S--#  |STUART FL 34897 : CarY - S1-2P .

e O detere TME £ [Dcmge [ Addson

o A

WAME NAME L v

STREET ADDRESS STREET ADORESS ) o1

GiTy-$T-29 CIY-ST- 1P

e O oeies e [ Charge ] Addition
- mm—-\_a-p--—_-—-—...... T e e - —— NAME —

SIREET ADORESS STREET ADDRESS -

CITY-S1-2P ciTy-S1- 2P

11113 7 Detetn e [ Change [T Additien

MAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P tmy-s1-op

TRE O Deistn e O Crange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-2P CIFy-ST- 2

e L1 Detere me Cchange [ Adddion

A NAME

STREET ADDRESS STREET ADORESS

oY $1-79 CIv-ST-2p

11. 1 hereby cedify thal tha information supplied with this il lmg does not quatity for the exempuons contained in Seclion 119, Fiorida Statutas. | further cerily that the information
indicated on this report is true and accurate an arme-togal eifect as if made under oath; thal | am a managing n‘lember or rnanager of the

limited liability company or the rgcer Y ’ auilpd by Chapter 608, Flotida Statules. /5/

TURE AND TTPED GR PRINTED MAME GF SIGNING WWWW REPRESENTATIVE Daytrrw Proma #

SIGNATUFIE




