2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M04000001365

1. Entity Nam?
AFFINLT‘Y GROUP NETWORKS LLC
<
r

Principal Place of Business

4 PRINCE STREET
NEW CITY NY 10956

Mailing Address

4 PRINCE STREET
NEW CITY NY 10356

2. Principal Place of Business

3. Maling Address

FILED
Jul 28, 2006 08:00 AN
Secretary of State

OO A

Suite, Apt. #, etc. Sute, Ant. &, alc. 2nd MOORE CR2E083 {4/06)
City & State City & State 4. FEI Number 52.2403532 Appled For
Not Applcable
Zin Country Zp Gountry 5. Certiicate of Status Desirad | $5.00 Additionat
) . Fee Required
&. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Stroat Addrass (P.O. Box Nurmber is Not Acceptable)

City Zp Code

FL

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

cblgations of registered agent,

SIGNATURE

Signaluro. typd or prnlad name of egstered agent and hio f Appicanie DATE

TRl be

5, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGR 2 Delets TILE - J,'.-U-H:i.[ EU’? I[]-;.’.’h-"li "D(Eﬁmg 7 Acdition
NAME RIZZUTO, DENNIS NAME 07 el ""E O08-01 55T, r_][]
sy aporess | 4 PRINCE STREET STREET ADDRESS
CITY-ST- 2P NEW CITY NY 10958 orv-51-2P
TITLE [ velste IITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-7 CrY-51-2F
TMLE 7 Delate TMLE O change  [J Adoition
NAME i NAME T
STREET ADDRESS STREET ADDRESS
ory-5T1- 2P Qrv-§T. 2P
TLE 1 Detete TINE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-§T- 210
TITLE [ veiete TE £l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACORESS
GrY-51-2P OITY-5T-2IP
TILE [ peete WILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CIrY-ST-2IP

11. [ hereby ceriify that the information supphed with this filing does not qualdy for the exernptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information indicated anj
1his report 1s true and accurale and that my signature shall have the same legal effect as + mada undar oath; that | am a managing member or manager of the limited liabity company
or tha receiver or trustes empowered to executs this report as required by Chapter 608, Fionda Statutes.

SIGNATURE: A;,\,\%K Deilss Brerwro Yertoe 9V H25-001)

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁiﬁﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone *



