o 4
- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # L04000065368

1. Entity Name

INFINITY HOLDINGS, LLC

Principal Ptace of Business

2200 NW CORPORATE BOULEVARD, SUITE 401
BOCARATON, FL 33431

Mailing Address

2200 NW CORPORATE BOULEVARD, SUITE 401
BOCA RATON, FL 33431

2. Principal Place ol Business

Suite, Apt. #. eic.

3. Mailng Address

Suite, Apt, #, aic.

FILED
Jun 16, 2005 8:00 am
Secretary of State

04-29-2005 90057 017 ****50.00

30003476,

R R

BOCA RATON, FL 33431

2200 NW CORPORATE BOULEVARD, SUITE 401

Suite 1050 Suite 1050 04082005  Chg-LLC CR2EQ83 {10V03)
City & State City & Slate 4, FEI Number Applied For
|_Fort Lauderdsle, FL  [Fort Lauderdale, FL Not Applicatdg
321'3" 301 ch"g"' 3 ;g 01 COUUEWA 5. Canificate of Siaws Desied [ gi&mm'
8. KHame and Address of Curreni Roglisterad Ageni 7. Name and s of New Reg Agenmt
Nama
HCRM CORP.

Strast Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entily submits 1hig siatament ior the purposs of changing i1s registored olfico or registared agent, or bath, in the Staia of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE

8. hyped o presdd NI Of repeEE ed RQEM &1C TS ¢ AODRCADIS

(NOTE: Rpguaitiad Agant $5tiurs requamd when rereianng)

DATE

Flli Foo is $50.00 Make chock payable to
Due by May 1, 2005 Florida Departmant of Siate
(3 MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
e O pelese R Y- DO chame (R Addition
e WA INFINITY MANAGER, INC.
STREET ADORESS SIREET ADDRESS
piagin avsroe - | 213 E. Las Qlas Blvd Slfite 1050
Fort Tduderdale, FL 333
me [ ogsetc Tine [0 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY - §T-21F CUTY - ST-7iP
TE 3 Detete TmE O Change [ Addition
WAME NAME
STREET ADDFESS STREET ADDRESS
cy-st-ne LIy -4T1-2P
TinE 0 ceian TINE DOchange [ Addiion
NAME NAME
STREET ADORESS STREFT ADDRESS
CImy-51-2p ooy S1-1P
WE O Deless TME [Oonange  (J Addirion
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P cimy-st-ne
TME O Deiere HILE Ocrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-S3-2i¢ CIvY.ST-TP

limited fiabiity company of tha reci

indicated on this reporn is nue and accurate and that mry ngnalwe shell have
of rustea empowar

11. I'hereby cenify that the intormation supypiied with this fling doas not quality tor the exemption stated in Section 119, 01(3)(:) Forida Stahnes. ! further certify that the information
legal eflact as il made under oath; thal | am a managing member o Manager of the
@ This repon ag required by Chapler 608, Florida Statutes.

bcuxﬁ . dabe w\\z\us ASY-Sau-deo

the samo

SIGNATURE:

REPRESENTATIVE

Dyt Phorw #




