2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 19, 2008 8:00 am

DOCUMENT # L00000001245

1. Entity Name
INFRAMOLDINGS, LLC

Tncvete Hadu s | (.

Secretary of State

08-19-2008 90027 041 ***138.75

Principal Place of Business

1611 GUNN HWY )
ODESSA, FL 33556

Mailing Address

P.0. BOX 196
CDESSA, FL 33556

C L BUNUY555

LA TR T

2. Principal Place of Business - No P.Q. Box # 3 iling Address
0. oy 29
i . #, X ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, eic 06202008 Chg-LLC CR2E083 (12/06)
City & State ity & Stata . 4. FE1 Number Applied For
O DONSOYIAGS, EL- 59-3628950 Not Applicatia
- - . T + —
Zip Country ap Coun'lry §. Certilicate of Status Desirad (] $5.00 Additiona|
3‘; {QB_Y Fee Raquired
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Ngmo

HOLCOMB, VICTOR W

106 QOUTH TAMPANIA AVENUE
SUITE 200

TAMPA, FL 33609

Sireet Address (P.O. Box Numbaer is Not Accaptabls)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and Litls i apphcatile.

{NQTE: Registered Agent signatura requirad whan reingiating)

DATE

FILE NOWII! FEE IS $138.75
Dusa by Septembar 12, 2008

In accordance with s. 607.193{2)b), F.S., the limited
liability company did not receive the grior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O velete TITLE ([ Change [ Addition
NAME LOWE, MICHAEL L NAME

STREETADDAESS | 1611 GUNN HWY STREET ADORESS

CITY-57-2IP ODESSA, FL. 33556 CITY-57-7IP

TITLE [ peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITy-§1-21P

TME O Detete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TITLE [ pelete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP s CITY-§3-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

S

.
MAKAGING MEWBER-MANNSEFR, OR AUTHORIZED REPRESENTA

Date Daytume Phone # ‘

Sy T




