FILED

2008 L NUAL REPORT (AR) Y Apr 14, 2006 8:00 am
X 3
DOCUMENT # L05000083254 ecretal b of State
1. Endity Name (3-25-2006 90022 022 ****50,00
AFFINITY REALTY ASSOCIATES, L.L.C.
Principal Place of Business ' Mailing Address
4795 SE MANATEE TERRACE 4785 SE MANATEE TERRACE
o o RV R
2. Principal Place of Busingss 3. Mailing Agdrasgs
Suita, Apt. #, elc. Suite, Apt. W, etc. 15t MOORE CR2E083 {10/05)
e
City & State City & State 4, FEI Number binntied For
e Noi Applicabla
Zip T C’.H'unlry Zip Country 5. Ceniicate of Status Dasired 0 $5.00 Additionai
. Feo Raquired
R 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
D'ONOFRIO, NATALIA _
AdKi P.O. Box Number is Nol Accapiabls
4795 SE MANATEE TERRACE Sueet Adgress (7.0, Box Rumbet is Not Accapiania)
STUART FL 34997
. B, .
- City FL I Zip Code
8. Thg above named antity sut.r;\its this stalemnent for the purpose of changing its registerad offica or ragistered agent, or both, in the State of Florida. | am famillar with, and accept
ihe obligations of registered agent.
AstT
SIGNATURE i
SOt s,y & rrilich e of RNl and Lbn & {NOTE, Ru(ralorad AQent SO 1ETuULEd Whan § snsiute i) CATE
i PLENOWi FEE 15850005+ 1oy
8ke Check Payahi to:Florida Departrieitt of State.
. . DueBy M
: el o g
o MANAGING MEMBERS /MANAZERS ADDITIONSJCHANGES
: 7 3 -
me Aatalie DCnsft: o O et D) Crange L3 Acdilion
e Y745 sg Monetke Terace
STREET ADORESS 5
ovsize | Choord £l TYG9 T eify-st- 0
me ! O Deee me [Jchangs {1 Acditian
HAME NAME
STREET ADDRESS. STREET ADORESS
oTY-ST-IF GiTy-§1-2p
e 3 Delete TLE O Change [T Addition
HAME NANE
STREET ADDRESS STREET ADCRESS
cov-F-2F : CTrY-ST. 79 o
TRE O etete TME O Crange ] Addition
HAME MAME
STIREET ADORESS. STREET ADDRESS
Ciy-§1-ap Ciy-s1-ap
E 3 Deters TE [Ocrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST 3P LiTy- S1-1P
me ) Detee g [ crange [ acaition
HAME HAME
STAEET ADOFESS . STREET ADORESS
CHY-51- 9 CiTY-51-ZP
1. | hereby cetlify thal the information supplied wilh this filin p tained in Saction 119, Florida Siatutes. | further certity that the information
indicatad on Lhis repor is true angd accurate and | as if made uncer oath; that | am a managing member or manager of the
limited linbility company or the 1aceiver or Lru: as required by Shapier 608, Rorida Siatutes. '
SIGNATURE: ” /@ /0 6
SIGNATURE AND TWED OR PRINTED NAME OF SIGHING MANAGING DR, MANAGER, OR AUTHORIZED AEPRESENTATIVE .7 4 Daryiuma Frane ¢




