FILED

2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000014958 03-22-2004 90427 023 ****55.00

1. Entity Name

INFINITI RESOURCE MANAGEMENT, LLC

Principal Place of Business Mailing Address 3 4 0 34 45 g

4508 0AK FAIR BLVD., SUITE 270 4508 QAK FAIR BLVD., SUITE 270
TAMPA, FL 33610 TAMPA, FL 33610
Suite, Apt. #, etc. Suite, AplL. #, etc.
ne ARt ? 01072004  Ghg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
o/ -©07 837 3¢ Not Appiicabls
7o Country ap Country 5. Corliicate of Status Dasied 38 $5-00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - el
CALNAN, DENNIS J
4508 OAK FAIR BLVD., SUITE 270 Street Address (P.C. Box Nurnber is Not Accepiable)
TAMPA, FL 33610
City FL Fip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ard title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE ” R M [ Detete TILE [ change (] Addition
-
e LAwRL~eE E, JOnNES e
SRETAESS | 3 Qoo ) AL OAK Covar STREET ADDRESS
CITY-5T-21P VAacRrco Ft 33594- 8YsP oITY-ST-7P
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CiTY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥y-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [3 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jcnange O Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-3T-29 TN CITY-57-2IP
11. | hereby certify that the inforrpétion supplieq with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tre and accuratgf 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 liability company ofthe receiver or jfustee emgowered to execute this report as required by Chapter 608, Florida Statutes.

MERM Lawnatics £.Tones 3/19/vy §13)140-9%3

IMNAMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAMPIOF SIGI




