- FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000045826 (04-29-2005 90057 016 ****50.00

1. Entity Name

INFINITY AT BRICKELL, LLC

Principal Place of Business Mailing Address 2 0 0 5 1 5 3 5

2200 NW CORPORATE BLVD, STE 401 2200 NW CORPORATE BLVD, STE 40
BOCA RATON, FL 33421 BOCA RATON, FL 33431
518 F. Ias Olas Beoulevard g'] A E._Ias (Qlas Boulevard
Suite, Apt. #, etc. te, Apl. #, et
e e ute. Apl. # stc. 04012005  Chg-LLC CR2E083 (10/03)
Suite 1050 Suite 1050
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FI Fort Ilauderdale. FL 20-0371560 Not Applicable
Zip Coauntry Zip Cour"nry " . $5 00 Additional
&. Certificate of Status Dasired O . waitional
33301 USA 33391 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registerad Agent
Name
HCRM CORP.
2200 NW CORPORATE BLVD, STE 401 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code
B. The above named antity submits this statement for the purpase 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.
SIGNATURE
Signature, typed of printed name of registered agent and lile d applicabls. {NOTE: Registered Agent signature requrred when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR X}%@e TITLE MGR XIpChange [ Addilion
NAME COLONIAL MANAGER, INC. NAME Infinity Manager, Inc.
STREET ADDAESS | 2200 NW CORPORATE BLVD STE 401 STEETA0RESS |55 B, Tas Olas Bouleva.rd, Suite 1050
GvSTZP | BOCA RATON, FL 33431 WvST  port Lauderdale, FL 33301
TLE [ pelete THLE O Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Zip CITY-ST-21P
1MLE [ Delete TIILE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-2IP
TIE 7 Delete TIMLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE O pelete 13 [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company g thesaceiver or jrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 5 Doenel E. Odushe, L&\\‘Z,\BS ASY -5 - 66D
SIGNATIfA’ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Daytime Phone #




