FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087522 02-14-2005 90182 033 ****50.00

1. Entity Name

AFFINITY, LLC

Principal Place of Business Mailing Address

17 SEASIDE SOUTH COURT 17 SEASIDE SOUTH COURT

KEY WEST, FL 33040 US KEY WEST, FL 33040 US

s v [
Suile. Apt. 4, eic: Sulte, Apt. 4, elc- 02092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

2»0 ~ 20212 &/5? Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required

—  ———=B6._Name and Address of Current Registered Agent___ . 7. Name and Address of New Registered Agent

Narme

CORPORATION SERVICE COMPANY i
1201 HAYS STREET Sireat Address (P.O. Box Numpber is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ey

"

SIGNATURE

Signature, typed o printed name of registered agent and lite if applicable. {NOTE: Registared Agenl signatura required when rainstating) DATE

Flling Fee is $50.00
Due by May 1, 2005

B

- @_-v. Florida

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O petese TITLE [J Change [ Addition
NAME WEISE, NIELS C MNAME

SYREET ADDRESS | 17 SEASIDE SOUTH COURT STREET ADDRESS

CHTY-ST- 2P KEY WEST, FL 33040 CITY-§7-2IP

TITLE O Ddelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7.2IP CIvY-ST-2P

TITLE O Delete TILE [Jchange  [J Addition
MAME NAME : -
STREET ACDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST- 2P

TITLE O Delete TILE [J change 7 Addition
NAME NAME

STREET ADDAESS STREEF ADORESS

CITY-ST-21P CITY-ST-ZiP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

11. | hereby certify that the Information supplied with this filing.goes not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report is true and accurale andhat & gnature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited liability company or the receiver o E 9 fed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /dé’/s & /jgsé »/?/m A5-283-4///

SIGNATURE AKD TYPED OR PHINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Date Daytime Phone ¥




