FILED

2006 LIMITED LIABILITY COMPANY . May 03,2006 8:00 am
A " ANNUAL REPORT Secretary of State

EETIY
DOCUM ENT # L05000103834 04-17-2006 90050 024 ****50.00
1. Entity
AFFINITY MANAGEMENT GROUP, LLC
Pringipal Place of Business Mailing Addrass 3 “ “ “ 7 3 l b
€/ ALTMAN MANAGEMENT COMPANY C/0 ALTMAN MANAGEMENT COMPANY
1515 S, FEDERAL HIGHWAY, SUITE 300 1515 S. FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
TS P KA HOR O
Suite, Apt. 1, ete. Suite, Apt, #, etc. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Apglied For
h&g —_ 3‘)’;’&\\.\ \ Not Applicable
Zip Country 2ip Country 8, Cenificata of Status Desired O $5.00 Additional
Fea Required
8. Neme and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
POWERS, DAVID J P A
7777 GLADES ROAD, SUITE 300 Sireet Address {P.0. Box Number is Mot Acceptable)
BOCA RATON, FL 33434
City FL | Zip Code
8. Tha above namead enlity submits this staterent for the purposs of changing its registered oflice o registerad agent, or both, in tne State of Florida. | am familiar with, and accep!
1he chligations of regisiered agen.
SIGNATURE
Signaluee, lyped o primiad nama ol regrsiened agent and dile # sppiicable {NOTE Regaiored AGant wignilure 1eauirnd when rensiaing) DATE
Filing Fee is $50.00 Make check payables to
Dua by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Chiel Operating Officer [} i
TITLE Deletn e [J Change £ Addltion
NAME Roberto LV LaVallii NAME
$TREET ADDRESS. 1515 S . Fedetal Hwy, Ste 300 STREET ADDRESS
ar-srap  Poca Raton, FL 33432 CITY-ST-21F
WiE [ Detee LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1-21P CITY-51- 1P
TLE O Derete TME [ Change [ Addition
NAME MAME ’ :
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IF
HIE [ Delete TIE [ Chenge [ Adglticn
NAME KL
STREET ACDRESS STREET ADDAESS
Ciry-s1-70 Ciy-st-2P
INE . ] Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIfY-S1-2p . Qry-§1-ap
e 3 deste TE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-BP on-syoe
11. 1 hareby canlily that the in plied with this 1Ting does not qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaled on thi urate a at my signaiure shall have the same legel elfect as if mada under oath; thal | am a managing member of manager of the
lirited liability . mpcvwered aypcute this report as required by Chapter 608, Fioiida Siatutes.
ava
~ / / 561-997-8661
SIGNATURE: 9//2/06
GNATURE AND TYRED OR PRIAGE® WAME B SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dayure Prons #




