72008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000059757 Mar 12, 2008 08:00 A
1. Ennily Name
ly Narne Secretary of State

INFINITY INSURANCE GROUP, LL.C
Principal Piace of Businass Mailing Address
8181 NW 36 STREET 8181 NW 36 STREET
1012 1012 .
2. Piincipat Flace of Business - Mo P.QO. Bow # 3. Mailrg Address

Suile, Apl, #, alc. Sute, A[}'.. # elc 15t MOORE CR2ED83 (10/07)

City & State City & Staie 4. FEI Numpoer Appled For

35-2209728 No: Applicatie
Zis Country Zip Gounrry 5. Corlifcate of Siatus Desired 0 ?g.gg“ﬁ?ecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

GRELA, MARIA J

8851 NW 119 STREET

3312

HIALEAH GARDENS FL 33018

Street Addrass (P O Box Number 15 Not Accapiable)

Ciy FL Z.p Code

B. The above named entity submeis this statement for the purposa of changing ity registerad ofice or registered agent, or polh, in the State of Flonda. | am familiar wit. and accept
the ohiigatiors of registered agent

SIGHATLIRE
Sagaturd bypd el o 2red aame of g Eeond eoirl u o e by SNOTE Rogpades, A0t 50 Bt 0t 8 sl )G Rl DATE
FILE N Wil FEEI 138.7 S -
" Aftér M 102003 Fé v? usa ssga 75 U000 5353
- Adter May e Will Bo | 03/27RE-E007T 022 138, 75
Make Check Payable to F!orlda Depar:ment of Siale S e - il
9. MANAGING M[ZMBER&,'MANACEHS 10. ADDITIONS { CGHANGES
THLE MGR [ pateie Tifik [JcCnange [ Addition
HAME GRELA, MARIA J KAME
STPEET ARDRESS 8181 NW 36 STREET, SUITE 1012 STREET ADGRESS
cry-s-78 |DORAL FL 33186 CHY- 3520
T MGRM 3 Delete Titif [ Changs [ Additicn
Hawr NOGUEIRA, YAIMA KAYE
STREET ADDRESS |B181 NW 36 STREET, SUITE 1012 STREET ALDRESS
CIrY ST 2IP DORAL FL 33166 CIny-33-7p
TE [ Delete {0 Ochange [ Additen
NAME LANE
SIBEET ADDRESS STHEET SLDRESS
CIT-5T-71P CITY. ST 20
TIILE [ pelee TiTiE [Cl Change [ additon
AL HAML
SHELY PDUAESS SIFEET ALDFLSY,
CIry-st- 21 CEy¥-S7-2p
TTE [ Delate TITiE (7] Change ] Addition
NARL NAME
STALLT ABDRESS SIREET ADDKESS
Ciry-sr-zip CiTy-57- Zi
TTE [ pelete TiTE [ Change [ Additicn
NAME KAME
STREET ADDAESS STREET ACDFESS
Chy-8r-zip CIFY.57- 4P
11. [ haraby carbdv that the informaij ied with this fiting does not qualily for the sxempuons contaned in Section 119, Flerida Statutes. | hurthsr cerdily that the infermation
lnalcaled on nls report 1S frue And precurgle hai ry signature shall have the same legal eltest as it made untler vath: trat | am a inanzging member or mznager of ke

ermpowered In exscute this renes as requirad by Chaprer 628, Florida Slalui

SIGNATURE: 3/ ? /0 g

SIGNATURE AND TYPED OR PHIN%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I’.‘lllﬂ Caytorafirscw




