Hle on'or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3:EE% FLORIDA DEPARTMENT OF STATE
w 1% Katherine Harris -
ANNUAL REPORT Secretary of State EHE )
1999 i DIVISION OF CORPORATIONS LR
FILING FEE ] Annual Report $100.00 + $88.75 Cotporation Supplemental Fee | ag HAR -8 Py 3 L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1" T
1 Name and Matting Address DOCUMENT # GEO L Lo r‘:
of Limited Liability Company 198000002364 .\-.E‘:TLl LY ‘_—,‘;’,;‘_L f { LCF\‘UA
AFFINITY MANAGEMENT CONSULTING GROUP, L.Lr“-WmW“%mdﬁh““A“m“
C.
P.O. BOX 29%0092 737 HUNT CLUB TRAIL
PORT ORANGE FI1. 32129 PORT ORANGE FI 32127
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formaton
[“Sute. Apt H.eic. " Tsule apt ketc D 22/1998 FL . - ]
4. ]Fgl{un%f/r D Apphod For
[ Cyasme 7 [cmaSwe T T 7 §9- 354617 [] ot Apmicatie |
— 5. Date of Last Repod " 6. Ceridicale of Status Desreg |
Zip Country iy Country
1 e ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name
g‘é},’mgﬁNgLéiggf*gMIL Sireet Addrass (P.6. Box Number is Not Acceplable) ~  ~ — ]
PORT CRANGE FI. 32127 Bl At Ee T B N
¢ City o T _‘]ﬁmaﬁ?ﬁuf”g‘“‘“ﬂ
. FL

& Pursuant to the provisions of Seclions 608 416 and 608 508. Florida Statutes. the above-named imited hability company submits this statcment for the purpose of changing
its registered otfice or registered agent, or bath, in the State of Flarida. Such change was authorized by atfirmalbive vole ol amajority of the members ¢ hereby accept the appointment

as registered agent, and accepl the obligations

SIGNATURE _ DATE
T g e Lige A L A et CRETE B e LA e e Tt e

10. Titie Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | EVANS, CLIFFORD 737 HUNT CLUB TRAIL PORT ORANGE FL
MGR | IRVINE, JOHN 737 HUNT CLUB TRAIL PORT ORANGE FL
MGR | MARCINKO, JOHN 737 HUNT CLUB TRAIL PORT ORANGE FL
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11 | dohereby certity thal the information supplied with this filing does nol qualify forthe exemphon stated in Section 118 07(3) 1), Flonda Statutes Hunthercerlily thatthe information
indicaled on this annual report is true and accurate and that my signature shali have the same legat eflect as if made under palh: that | am a managing member or manager of the
limited hability company of the receiver o rustee empoweras 10 execute this report as required by Chanter €08, Flonda Stalutes, and that my name appéears in Block 10 oronan

atiachment with an address
SIGNATURE: @n@ mmmmﬁ.@ﬁ 2(17/?7 70{‘?8?'22 hs |
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