2005 LIMITED LIABILITY COMPANY

. ~ ANNUAL REPORT (AR) FILED °

DOCUMENT # L00000004196 Feb 04, 2005 '08:00 AM
1. Entty Narme Secretary of State
INFRASTRUCTURE INVESTMENTS, LLC
Principal Place of Business ) Mailing Address
5355 TOWN CENTER ROAD, SUITE 1105 5355 TOWN CENTER ROAD, SUITE 1105
BOCA RATON FL 33486 _ BOCA RATON FL 33486

Suite, Apt. #, elc. . Suite, Apt #. efc 15t MOORE CR2E083 (10/04)

City & State T ] City & State T 4. FEI Number Applied For

_ ) 65-0998372 Nat Applicable
Zp Country Zlp Country 5. Certificate of Status Desired [} $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

%&nglﬁ}_ﬁ %“E\TG-?E‘IJ? ROAD, SUITE 1105 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486

City FL | Zip Code

8. The above named entity submit§ thié stagment far mé purpose of clﬁanging ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Wped o printed name of rag:siale;.{ égenl end tta d epplicable {NCTE Regstered Agent signalula tequirad when remstalng) DATE

FILE NQW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. "MANAGING MEMBERS ] MANAGERS ¥ 10, ADDITIONS/ CHANGES
QITLE MGR O Delete TILE [ Change ] Addilian
NAME ZAPPITELL, DAVID J NAME
SIREET ALDRESS | 5355 TOWN CENTER RD. SUITE 1105 SHREET ADORESS
cTY-sT-ar |BOCA RATON FL 33488 CITY-S1-2F
TLE O Deiele I o MO U522 D0 Chnge [ Addition
NAME ' NAWE O /0580001 -001 50.00
STRECT ADDRESS SiREET ADDRESS
CITy-ST-2P GHEY-S1- 1P
ILE [ Delete TILE [ change 73 Addition
NAML NAME
STREET ADDRCSS Sthte | ANDRESS
CITY-S1-ZiP CiTY-57-2IP
TILE [ pelete TILE [] Change [ Acdition
NAML NAMF
STREFT ADCRESS STRECT ADORESS
CTY-§T- 1P Y -51- 4P
MLE 1 Deigte L [] Change  [J] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Coy-§1-2IP LY SE IR /
e Co F [ change [ Addition
NAME
STREEY ADDRESS -
CITY-S1-21F / i

‘& exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the infermation
e same legal effect as if made under oath. that | am a managing member or manager of the
report as required by Chapter 808. Florida Statutes.

11. hereby certity that the information supplied with thisfiling does Ao lify far
indicated on this report Is trua and accurate and thaf my glgnatfre Ahal hav
limited liability company or the receiver or trustee

SIGNATURE: Dy T- 2ApE] Mg - [°27-.05 Sec-%7-720

SIGNATURE AND TYPED OR PRINTED NAME[GE SiGNING ANAGING MEMAER, MANAGER, DR AUTHGRIZED REFRESERTATIVE Cule Daytme Phon ¥




