k-4,

. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DOCUMENT # L98000002364

1. Entity Nama
AFFINITY MANAGEMENT CONSULTING GROUP, L.L.C.

Secretary of State

02-03-2004 90050 023 ****50.00

Principal Place of Business

737 HUNT CLUB TRAIL
PORT ORANGE, FL 32127

Maifing Address
P.0. BOX 200092

PORT ORANGE, FL 32129

SRIUVUIRU

0T A A

EVANS, CLIFFORD
737 HUNT CLUB TRAIL
PORT ORANGE, FL 32127

2. Principal Place of Business 3. Mailing Address
(7 _watruT 10 watwet O
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01152004 Chg-LLC CR2EOS3 (10/03)
ElielPh  onTrE1d Buctth , oatanio * 503846172 e oprosa
Nj?:ipE LS E‘ET‘? ADA /\? ; & é [ szu:lw e §. Coertificate of Stetus Desired O ?g'g?ql‘:r;‘mmj
8. Name and Address of Curment Registered Agent 7. Name snd Address of Now Registered Agent
- - - Ee e - Neme _ - -

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of ragjstered sgent. ]
SIGNATUR
) 8.  orprinted aama iswab.@emwweu sppiicable. {NOTE: Registered Agent signature required whon reinstating) DATE
[ - -

' Filing Fee Is $50.00 _ Make check payable t
Due by May 1, 2004 Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O3 petete e Qaest chaape onl DChange [ Addition
NAME TERSIGN!, RALPH J NAME Avo Z éﬂ-— ?
STREET ADDRESS | 737 HUNT CLUB TRAIL smerraooness | 177 wWALAMUE
omv-s1-7¢ | PORT ORANGE, FL 32127 ar-stze | Sualp l‘/ ANTAUD | CanmADY NIEGLST
e MGR {0 oolets T A thanie  onlY Ythange ] Addiion
HAME STEPLOCK, MICHAEL R A ~
sweer aboness | 737 HUNT CLUB TRAIL srerraomess | 17 walrva®t D _
cw-sT-2F | PORT ORANGE, FL 32127 cITy-ST-2P i L(,(lh OvTAe) (4 ”4.,/4 nV1E 65
THLE O Detets TME [J change [ Addition
NAME NAME
SREETADDRESS | . _ . __ e g STREET ADDRESS i
CITY-S7-21P . CTY-STZP =T S T e e _
TIILE ] pekee HILE O changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me L] Detete e O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Delete TITLE [Jchange ] Addition
MAME- -~ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-8P

11. | hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
ingicated on this report is true and acturate and that my signature shall have the same legal etfect as If made under aath; that | am a managing member or manager of the

. limited ligbitity company W empowered 1o exacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: X AP Ay

Date Daytme Phaon #

E mbzﬁhm SRINTED wfusoulhmn MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE
N




