2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # 102000023799 Secretary of State

1. Enlity Name 03-18-2004 90186 029 ****55 00
INFINITY RECORDS, LLC

Principal Place of Business

7050 SQUTHWEST 107TH STREET
PINECREST FL 33156

Mailing Address

7050 SQUTHWEST 107TH STREET
PINECREST FL 33156

FUNECEESF, 7L TOS S fOT 57
Suite, Apt. #. etc. E Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State - : City & State 4. FEI Number Applied For
FANECREST | ﬁ- . 52-2377539 Not Applicable
Zip Country ' Zip Country - ) $5.00 Additional
33/‘% %J% 5. Certificate of Status Desired g ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
QUINTERQO, ALFREDOQ- "7 ="~ — — - - e eT— ——
7050 SW 107 STREET l Street Address (P.O. Box Number'is Not Acgepiabie)
MIAMI FL 33156 i
!
; City FL Zip Code

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

the obligations of registered agent, .
SIGNATUR ! -

Signatura, ypegor prime‘&ﬂq& of regstered agent and e it apphicable. {NOTE: Regislered Agent signature required when reinstatng) OATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGR : [ Deftete TITLE {]Change [ Addition
NAME HERNANDEZ-CALDERCN ; MARIO NAME

STREET ADCRESS | 7050 SQUTHWEST 107TH STREET STREET ADGRESS

orv-si-2¢  {PINECREST FL 33156 ' CITV-57-2

TILE MGR ! [ belete TITLE [ cChange [ Addition
NAME VELASQUEZ-ALZATE, ANTON1O MARIA NAME

STREET ADDRESS | 7050 SCUTHWEST 107TH STREET STREET ADDRESS

ChY-$T-2P | PINECREST FL 33156 ' CIY-51-2IP

TITLE ’ 3 Delete TITLE [ Change ] Addifion
NAME B o B name

GIREEE DTS |— e e < ] B e LI I

CITY-ST-20P | _f cv-srze T o

THLE . U Delete TInE [ Change [ Addition
NAME : NAME '

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P i CiTY- 5T-21P

TIILE | [ pelete TME O Change ] Addition
NAME E NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2p ! CITY-§7-7IP _

TITLE i O pelte TILE [3 Change [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ‘ l CITY-ST-2P

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. i further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver oOr trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:““"Z’%’M Iosfor  (Bos)373-F7a

SIGNATURE AND TYPED OR PHWE OF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone &




