2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 21, 2004 8:00 am

DOCUMENT # L00000004196 ecretary of State
1. Enlity Name 04-21-2004 90457 017 ****50.00
INFRASTRUCTURE INVESTMENTS, LLC '
Principal Place of Business Mailing Address
5365 TOWN CENTER ROAD, SUITE 1105 5355 TOWN CENTER ROAD, SUITE 1105
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apl. #. etc. Suite, Apl. #, etc. MOORE CR2E083 {11/03) - - -
City & S1ale City & State 4. FEI Mumber Applied For
65-0998372 Nol Applicatle
& Country Zip Country 5. Certificate of Status Desired O ?i'gg‘l’;?:;“o“a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ggg;?gﬁh %AEKII-?E]I:‘ ROAD SUITE 1 105 Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33486

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of regrstered agem and e apphcan\e {NCTE. Flpg;slema Agem signature taqured when renstating) DATE
- FILE NOW!!' FEE IS $50 00
Make Check Payable to Florida™ Depattment of Stale
. - Due By May 1, 2004 Y
3. MANAGING MEMBERS/ MANAGERS 0. ' ADDITIONS / GHANGES
TTLE MGR O Detete ILE [J Change ] Addition
NAME ZAPPITELL, DAVID J NAME
STREET ADDRESS | 5355 TOWN CENTER RD. SUITE 1105 " | STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2i¢
TITLE 1 delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST1-21P 7
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STEEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete ' TLE [} Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e o [J Delete TITLE {3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-ST-2IP
TITLE TITLE ) [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET 35
CiTY-ST-2IP CITY, 1P
11. | hereby certify that the information supplied with this filing do i in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signgture sh ct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerefl 10 exgfu i wed by Chapter 608, Florida Stalutes.
SIGNATURE: - '5/&4f Sl 37 - ] wo
SIGNATURE AND TYPED OR PRINTED NAME OF HGNIN%%GING VEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Date ! Dayume Phone #

1/




