2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ] FILED

DOCUMENT # M04000001365 Jul 24, 2007 08:00 AM
1. Enuty Name ’
v - Secretary of State

AFFINITY GROUP NETWORKS LLC
FPrincipal Place of Business Mailing Address
4 PRINCE STREET 4 PRINCE STREET
2. Principal Place of Business - No P C. Box # 3. Mailng Address

Suite. Apt. #. alc. Suite. Ap! #, etC. 2nd MOORE CH2E083 {4/07)

City & Slate City & State 4. FEI Number Applied For

52-2403532 Mot Apphcabie
Zip Country Zip Country 5. Certificate of Sratus Desirad = gi.gglg:jgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%apgm.srlg-]NREE?VICE COMPANY Streel Addrass (P O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL l Zip Code

8. The above named entity submils this stalgment for the purpose of changing its registerad office or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the nbliganons of registered agent

SIGNATURE

Segauture yRod of pratsd Neme of wegrateed ogent Bnd nig ¢ apphcalra DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
T MGR 1 pelete HILE [1 Change [ Acatian
NAME RIZZUTO, DENNIS NAME UI:H:”:'DD??DLEI’E:
STRFET ADDRESS (4 PRINCE STREET STREET ADURESS (754 AT =n0E =001 =0, o

fSed A T-30006-001 50,00

ciy-ST-2 - [NEW CITY NY 10956 cIry- §7-71P
THLE 7 petete TTLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7iP CITY-51-21P
TITLE ) ] pelete TITLE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CTY-S1-2ip
THILE 1 Delet TME {JChange ] Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE 2 Delete TITLE [ Change  [] Addision
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY- S1- 21 CITY-S1-2P
TILE 1 Delete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP

11. | hereby certity that the mlormation supplied with thus filing does not qualty tor the exemplions contamed in Chapter 119, Flonda Stalutes. ! furiner ceridy that the intormanen
ncheated on this report is true and accurate and that my signature shall have the same legal elect as if made under path; that | am a managng member or manager of the
limited liability company or the receiver orjrustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Deils Brzuro Vibses SN Ferosy

SIGNATURE Al INTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OB AUTHORIZED REPRESENTATIVE Oata Daytime Pnone ¥




