2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L98000002364

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

02-14-2005 90178 036 ****50.00

Feb 14, 2005 8:00 am

Principal Place of Business

17 WALNUT DR
GUELPH, ONTARIO, CA  nle-652

Mailing Address

17 WALNUT DR.
GUELPH, ONTARIO, CA  nie-652

20016487

AR

2. Principal Place of Busings, 3. Mailing Addrass
135 Gueen Plate DA | 135 @Queew Ploft n
Sule 389"3‘ S”_";f_’ QI"BSS‘G' 01112005  Chg-LLC CR2E083 (10/03)
City City & St 4. FEl Number Applied For
ETo BT cok€ patapio EToBTCole  prtanio | sossaeir Not Applicable
p Country Zp | Country 5.00 additional
LJ?_L, K3 | _CANADA  1LYL K3 | Capqgpa | S CotfcacoiSausbesied [ 3300 st
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EVANS, CLIFFORD _
737 HUNT CLUB TRAIL Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigraiurg, typed of prinied name of mgistered agent and lide ¥ applicable. {NOTE: Registered Agen signature required when reinstating}

Filing Fee is $50.00

Due by May 1, 2005
0. MANAGING MEMBERS | MANAGERS 10. ADDrrIONs.rcHANGES ‘
TIME MGR O elete THLE By Changa [ Addition
NAME TERSIGN!, RALPH J NAME
STREET ADDRESS | 17 WALNUT DR. swesvanoress | /357 Bueen ’[“L De # Yoo
eMv-s1-2¢ | GUELPH, ONTARIO, CA nieg52 wrsrze | ETo BT Colle onTa® ¢4 LYLL3
THLE MGR 3 pelete TTLE [ Thange [ Addition
NAME STEPLOCK, MICHAEL R NAME
STREET ADDRESS | 17 WALNUT DR, strestaoress | J3 8 auveren M" I & o0
GM-ST-2¢ | GUELPH, ONTARIO, CA nle852 w5 | g1P @:F COF oATRe10 A LYL QK3
Tme - - = 3 Detate e O Efmge 2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-29 CIY-5T-7P
TILE £ Detete TIRE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-7Pp CHTY-ST-2P
TLE O Detete TME 3 change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-5T-2P
TTLE 7 Dejete TME [ cange 1] Addition
NAME __ NANE
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CmY-ST- 7P

indicated on this report is true
limited liability compal

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformahon
d acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. lee emeowe(ed 1o execute this report as required by Chapter 608, Florida Statutes,

:¢7~2m

SIGNATURE: _~

WAL
RRLAPH T ERSIGH,

S6~-573 /220

TYPED OR PRINTED NANE OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #




