v

2007 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT = Mar 02, 2007 08:00 AM
Secretary of State

LJCUMENT # L05000103834

1. Entity Name

AFFINITY MANAGEMENT GROUP, LLC

Principal Place of Business Maiing Address
C/0 ALTMAN MANAGEMENT COMPANY C/0 ALTMAN MANAGEMENT COMPANY
1515 S. FEDERAL HIGHWAY, SUITE 300 1515 S. FEDERAL HIGHWAY, SUITE 300
TGO R
01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e oo FooladFa
: 20-3722041 Nat Applicable

$5.00 Acditional

8. Caertificate of Status Dasired O Feo Roquired

8. Name and Address of Current Registered Agent

%V;Eﬁb%‘\svlla%ig;‘\éuwe 300 DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. Tha above named entity submits this statemen! for the purpose of changing its registered office or registered agani, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatute, lypec of prinled name of repuETerad agent ang lite if applicanly (NQTE: Rag/stered Agent signalure requiced when reinstating) DATE

Filing Fee is $80.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS
TILE [
NAME LAVALLII, ROBERTO LV

STREET ADDRESS | 1515 S FED HWY STE 300
CITY-ST-2P BOCA RATON, FL 33432

TE

NAME LooDOoe-402s
STREET ADDRESS 0330080044005 50,00
CTY-ST. 2P

TITLE

NAME

ST s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
Cly-51-2P

11. | hereby cestify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is trua and accur at my signature shall have the same iegal sffect as it made under oath; that I am a managing member or manager of the
limited liability company or the receiver #f trustea enpowerad 1o exacutedpis report as required by Chapter €08, Floricta Statutes.

. J/M/O? 56t 2970661

Duts Daylime Phona #

SIGNATURE: h

SIGNATURE Al

TYPED OR PRINTED NAME OF BIGNING MANAGIN




