FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000040361 03-13-2007 90120 002 ****50.00
1. Entity Name
AMFINITOR, LLC
Principal Place of Business Mailing Address
9674 LOBLOLLY PINE CIRCLE 20 N. ORANGE AVENUE, SUITE 600
ORLANDO, FL 32827 ORLANDO, FL 32801
Suite, Apl. #, etc. Suite, Apl. #, elc.
P o 01082007 Chg-LLC CR2ZE083 (12/06}
City & State City & State 4. FEI Number Applied For
L/ 7& {\)5 ’ (_D Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Cenmcale of Status Desired O $5.00 Additlonal
Fee Reguired
€. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE. SUITE 800 Streat Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code
8. The above named entily submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. |+ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistered agenl and ttle if applicable {NOTE: Registared Agant signature raquirgd whan rainsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 pelete TYILE [ Change [ Addilion
NAME CATES, GRANT R NAME
STREEF ADDRESS | 9674 LOBLOLLY PINE CIRCLE STREET ADDAESS
CIFY-ST-2P ORLANDO, FL 32827 CITY-ST-ZiF
TTE 1 pelete TITLE O cCrange [ acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [C1Change  [T] Additioa
NAME HAWE
STREET ADDRESS STREET ADDRESS
City-8i-21p Cimy-$1-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-217
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2F CITY-ST-20P
TITLE O pelete TITLE [ change  [TJ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P
. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118. Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trusiee empowered to execute this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: l/ DA L p Tel 26 20071 Yo ¥s0 29/
SIGNATURE ARD TYPED QR PRINTED NAME QF SIGNING MANAGING EMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daylime Phone # i




