2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Mar 20, 2007 8:00 am

DOCUMENT # L03000033521
i Secretary of State
of¢ e of¢
AFFINITY ENTERPRISES, LLC 03-20-2007 90294 001 77100.00
Principal Place of Businaess Mailing Addross
4795 SE MANATEE TERRACE 4795 SE MANATEE TERRACE
o T Hll”l“ l“ "l“ m“ m)'llm “‘“ Il’“ ‘“l””ll |N| n“\ “llll ul lm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, elc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4, FEI Number Applicd For
06-1706227 Nol Applicable
ap Country ap Country 5. Coriicate of Staus Desied [ 39-00 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?;gggERBIA%NNA%TEAEL#AERRACE Slraet Address (P.O. Box Number is Not Acceptabie)
STUART FL 34997

City FL Zip Code

8. The above named entity submils Lhis slatement for the purpose of changing ils registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accopl
the ohligations of regislored ageni.

SIGNATURE
Signature, typed of puned name of rogatena ngonl Aang kle f appheable. [NOTE: Registered Agent signature required wian renslatine ) DATE
FILE NOW!! FEE IS $20.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
i p O delete Hitt OO change [ Addition
NAME DONOQOFRIO, NATALIA NAME
STRIEI ADDRESS | 4785 SE MANATEE TERRACE STRFE | ANDRESS
CIrY-SI- /1P STUART FL 34997 CIry-sI 71
1hit O3 Detete it O charge [ Addition
NAML NAMI
SIRLE] ADDRESS SFELANDRESS
CIY-S1-71P CITY-51-4IP
i O vetete It [ Change [ Addttion
NAM NAKY
SIRTE] ADDRESS STREF T ADDRESS
CITY SI-ZIP CIY-s1- 29
(I [ pelele i ] Change ] Addilion
NAME NAME
STREF] ADDRESS STREE [ ADDRESS
LIy $1-/P cIy 171
TILE 1 pelele it Tl change [ Addition
NAME NAME
STRFE T ADDRESS STALE | ANDRESS
Chy-si-21p CITY -1 AP
TNE O Delele T I cChange  [] Addition
RAMF. NAME
SIRELT ADDRESS STREI'1 ADDRESS
ciy-si-21p CITY-SI- AP

11, | hereby cerlify that the informalion supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | lurther certify thal the inlermation
indicated on lhis report is rue and accurale and thal my signature shall have the same legal elioct as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or lruslee empowered o oxecute this report as required by Chaptar GOB, Florida Stalutes.

SIGNATURE: /a/é/a&;/ &/f /o ? (F#\ Jo8- 9737

SIGNATURE AND TYPED OR PRINTED NAME o?mfnmc IéN.AGlNG MEMBER. MANAGEH. OR AUTHORIZED REPRESENTATIVE Date Danytirze Prene ¥




