!

FILED
StS:p 12,2003 8:00 am
e

2003 LIMITED LIABILITY COMPANY
cretary of State

UNIFORM BUSINESS.REPORT (UBR

-02- 21 002 ****50.00
DOCUMENT # | 02000031078 09022003 901
1. Entity Name
INFINTTI-REALTY LLC
. Principal Placs of Business " Malling Address . g”’"“ﬁ“ ‘jn
511, N, OGEAN SHORE BLVD. 511 N. OCEAN SHORE BLVD. LA
- | FLAGLER" BEACH FL32138 FLAGLER BEACH FL 3213% - - N
2. Principa! Fiace of Business 3. Mailing Address T Ll R L e KT R T
Sulto, Apt. 4, efc | Sule Aptdetc [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Numbsr Apphied For
: ' 23-]103L0 61 Not Applicable
@p Country : Zp Country 5. Certificate of Siatus Desired [ gi-g?q m"m&' )
. _ ... B._ Name and Addtess of Current Registsred Agam 7. Namae and Address of Now Registered Agent
- ET—n —mT= o, e SIS P ) '~'Name‘-5‘f"'-f R T —_B:.,:,_—_;_._-_-_:;..‘__, —a a-.,e_'--.i_*.,_ —me— .
© 7 ONEILL; SHAWN W 1 Shayy = pWell - s o - e -
2850 OCEAN SHORE BLVD. Street Address (P.0. Box Number is Not Acceptable}
UNIT #6
ORMOND BEACH FL 32176 6 Villa Lago Lone |
3 City . Zip Code
? O tmond Beach FL L 321334
8. The above named entity submits this statemant for the purpose of changing Its registered office or registered egent, or both, in the State of Fioiida. | am lamitiar with, and accept
the obligations 9,1‘ registered agent. \’ R ' o o
SIGNATURE : 44 _ : SR «/i?_/a
. .. Signatus, yped o prired natie o regatsred agent énd tie f appiicable. : Registorsd AQenk signature requined when réineising) 0t LoD T L, DATES A
RS S T ] —
Bt RO G mny . .7 FILE NOW!Il FEE IS $50.00
Make Cliack Peyable to Florida Department of State

Due By September 24, 2003

B . ... MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES "
SGETS T A PRay d e o O peste me . O change [ Addtion | 8
NAME Shawn Lo, O‘A/effj HAME 2
SPETMORS | 60l s £ g0 dave STRGET ADORESS 3
om-51-2p Qrrmond  Bewh FL, 33174 _Jomseow 4§
TN T T Do TnE , O crange (] Addition &
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-22P

K13 ‘ e ChiDotete — P =Mz i _menma e S ] Change = [ Addltion |
NAME i NAME .
|OSWEETADDRESS | T v Tt T T T T T T RS ARDRESS | T T N - .

“CIY-ST-21P orvy-ST-21P

TME O Deketn ME Cichange (] Addition
WAME NAME

STAEET AODRESS . STREET ADDRESS

CAY-$T-2P CiTY-ST-2p

e B m THE Ol crange [ Additicn
NAME . NAME

STREET ADORESS STREET ADDRESS

CITy-5T7-27° B cy-§7-ap

me 3 pelete e Dicrange [ Adition
NAME MAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-27IP ,

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Sialutes. | further certity that tha 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 of manager of the
limited liability company or the receiver or trustse empawered to execute this report 85 required by Chapter 608, Florida Statutes.

SIGNATURE: ____SEZNATUGS S LGAED @D{zeﬂ 3

SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Danytima Prone ¢ J




