2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ | FILED

DOCUMENT # L030g0046127 Feb 04, 2004 08:00 AM
1. Erty Name Secretary of State
INFINITY DESIGNS, LLC
Princip Place of Business hailing Addrass
7172 N.W. 62ND TERRACE 7172 NNW. 62ND TERRACE
PARKLAND FL 33067 PARKEAND FL 33067
Us us
Sude, Apt. #. ate. ] Suite, Apt #, elc, MOORE B CR2ECES (11/03)
Ciy & Slate City & State 4. FEf Nurmber [ Applied For
Not Applicatile
Zp Couairy s Country 5. Ceriificate of Status Desired ﬂ. ?ese.ggq ﬁ::gﬁcnal
6. Name and Address of Current Registered Agent i ] 7. Name and Address of New Eegister&d Agent

MNagme e e,

KIRSNER, VICKI L

7172 N.W. 62ND TERRACE Street Address (£.0, Box Number is Mot Acoeptable)

PARKLAND FL 33087 -

City T FL f 210 Code

8. The apomernamed entty SubMits ihes staterment for the purposs of changing us registered ofhce of registesed agent, or both, In the State of Flarida. | am fardiar with, and accept
245 gof registered agent : -
R __
s Vierk] . Kirsvek I A . 2o -
Swgnature, wped or printed rams of FeGISINTES 2gen and tiis o apphcans T INGTE Megisferod Agent sigealon aquinid whan rafisatag j DATE 7 o

T

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By May 1,2004 -
5. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O oetete 41113 [Cohange £ adeition
NAME KIRSNER, VICKI L ANE HO0On0034 757
STREEY ADBAESS {7172 NLW. 62ND TERRACE STARET ADORESS (2/05/04-800596-015 55.00
Hr-50-7p PARKLAND FL 33067 £Lav-5T-2p
Wi ) Cipeiete  § ik ) [ changs [ Addilion
HAME HAME
STAEET ADDAESS SIREET AQDRESS
oy -57-29 » GITY-ST- 2IP . .
HHE L Deleis RILE T Crange [ Addstion
HARE WAL
SYREET ADDRESS STREET AQOAESS
STy -ST-21p CiTY-31- 1
e [ petele TmE T 3 Chenge ] Addilion
NARSE HARSE
SIREET ADDRESS STREET ADDRESS
CiT-83. 24P Ciry-sf- 2
THE o 0 oeiete TILE I Change [ Adeition
NAML NAML
STRELT ADDRESS STARET ADDRESS
GITY-57- 7P Y -ST- 7P
ThE O3 oelere. TTE B O3 crenge 3 Addilica
HNAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-S3- 218 cime-87- 210

11. | horsby certly that the information supplied with this Ring does nat qualdy for the exemption stated in Section 118.067(3)5), Florida Star,ﬁjes-. } further certify that the information
indicated on this repor is tue and accwrate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
himited liability company or the receives or rustee empowerad to executa this repon as required by Chapler 608, Florida Siatutes. . 7 -5_?{ ) ‘7[ ? ?[ _ 3 L/ é

SIGNATURE: Ve . KIKSA/EK—, M d«_ ék—a»-&‘}[____

RONATURE AND TYPED Off PAINTED NAME [3F SIGNTHE MAKACHNE MEMBER AMANACER. B AUTHAINTES REPEISENTATIVE B Futhn e mrnn PRADS B




