FILED
Jul 08, 2004 8:00 am

DOCUMENT #1L03000038762

1. Entity Name

INFINITY HOSPITALITY SERVICES GROUP, LLC

Secretary of State

07-08-2004 90010 024 ****50.00

Principal Place of Business

41625W 188TH AVENUE

Mailing Address
41625W 188TH AVENUE

N RV BTN

MIRAMAR, FL 33029 US MIRAMAR, FL 33029 US
T s T i A
Suite, Apt. #, etc. Suite, Apt. 4, atc. 07032004 Chg-LLC CR2ECS3 (10/03)
Cily & State City & State 4. FEI Number Applied For
. , . L3-20%PI¥ Not Applicable
Zip Country i Country 5. Certificate of Status Desired a $5'OD Additional

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

“"Corooration Serviee @0%3pan¢
NIVLBT RS SKEE /

T labassee, FL FL | R vE o),

8. The above named entity submnts:thas statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglste(egagent

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signatura raguired when reinstating}

DATE

N Fillng Fee is $50.00 : Make check payable to
Due by September 8, 2004 Florida Department of State

g. B %NAGING MEMBERS /MANAGERS 10. ADDITICGNS /CHANGES
3TLE & 1 petete TIMLE [JChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 . CITY-5T-21P
TILE O pelete TITLE {J'Change  [J Addition
WAME STEWART, ERLG‘ LW NAME ‘
STREET ADDRESS | 41628W 188TH AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-2IP
TIILE 7 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ elete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-57-2IP
TITLE T Detale LE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE O Deiate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing memb
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

Uak () e

limited liability company or th

or manager of the

955 503’???1
(753) % $536

Qz&&i / %5‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SPG’NING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

{/

cell



