4

2004 LIMITED LIABILITY GOM=ANY

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
*  Secretary of State

05-11-2004 90001 006 ****50.00

DOCUMENT # L0300002051 1

1. Entity Name
INFINITY INVESTMENTS LLC

Mailing Addrass

Principal Place of Business
4000 HOLLYWOOD BLVD 4000 HOLLYWOOD BLVD
SUITE 535-5 SUITE 535-5

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

34007828

'SIGNATUHE

|
Suite, ApL. #, eic. Suite, Apl. #. etc. 03012003 Chg-LLE CRRECES (10/03)
City & State City & State 4. FEL Number Appliad For | i 5
‘I WGH“I Not Applicable
2ip Couniry Zip Country $5.00 adcitiona! b
) 8. ?mdlcara of Status Desired O Fee Rquired
6. Name and Atddress of Current Htglsmod Agent 7. Name and Address of New Registerasd Agent
2| e i e T T e e BT S e oo e [ NIMB s e e ez U I
~HOYOS, RICARDO. .. .. __ - mrmme e = — — — — )
4000 HOLLYWOOD BLVD Street Address (P.Q. Box Number is Not Acceplable) T I DT
435-F '
HOLLYWOOD; FL 33021
City FL I Zip Code
8. The above named enlity submits this statemeny for ma purpose of changing .t: ragisterad office or ragistarad agent, or toth, 0 the State of Rorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Sigraturs, iyped o printed name of mgant &nd 1ite if (NOTE: Aegalered Agant signakire required when reinsiaing) DATE
. pA )
l-'llln%:oo Is $50.00 Yy Make check payable to !
Duo by Septomber 8, 2004 ‘:;\, Florids Department of State . '
, m@ c.\'\ ot :
0. MANAGING MEMBERS /MANAGERS 10, PR ADDITIONS/ CHANGES !
THE MGRM O Oele e Q‘G‘bnﬁ\“ Clcrnge O Additon
HAME HOYOS, RICARDO NAME
STREET ADORESS | 4000 HOLLYWQOD BLVD #435-F STREET ADDRESS :
cify-5t. 2P HOL_LYWOOD FL 33021 cmy-st-2p :
e MGR ) Delete e {3 ctarge T Addition
HAE PERDOMO, LUIS F NAME '
STREET ADDRESS | 4008 HOLLYWOQD BLVD #435-F STREET AQDRESS
ciy-§7-2P HOLLYWOOD, FL 33021 CIY-S1-2P
TME : {1 Datete e DOctange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY- 5129 CITY-5T7- 0P
TITLE =+ - 2] Detpte < s —fl=ME- 2 [ i - <o [.Changs — [ Addition -1z . _—
MAME RAME
STREET ADDRESS STREET ADDRESS
cmy-ST-29 CITY.51-2P
Tne 3 Delels TLE O crange (] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
cry-51-pP CITY-§T- P
TTLE O petete T O crange [ Aduition
NAME NAME &
STREET ADRESS STREET ADDRESS X {;}}ga
cv-si-ap \ omY-g7- 2P .
11. | hereby certify that the informatigr subplied with Ihisg‘allng doas not quality for the examption stated in Sﬂcnon 119.07(3)(), Flanda Statutes. | further cerlify that the information
indicated on this report is lrue arfd accurate and thal fny signature’ shall have Iha same legal effect as if made under cath; that | am a managng member or manager of the
1 limied fiability compary of the receivar & trustee an’1 :odjxaa.ne thia report as required by Chapter 608, Florida Slatutas
Y,

nwummmmﬂ:muum

Duiw




