2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000046127

1. Eniity Name

INFINITY DESIGNS, LLC

3

Principal Place of Business

5933 W. HILLSBORO BLVD.
#301

PARKLAND FL 33067

us

Mailing Addross

5933 W. HILLSBORO BLVD.
#301

PéRKLAND FL 330867

u

2_ Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, olc.

Suite, Apt. #, clc.

FILED
Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90218 022 ****55.00

DT

1st MOORE CR2E083 (10/08)
City & Slate City & Slate 4. FEI Numbor Applied For
NO-T APPLICABLE Nol Aoplicanic
Zip Country Zip Country . ; $5.00 additional
5. Cerlificale of Status Desired 'ﬁf Fee Requued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KIRSNER, VICKI L

5#933 W. HILLSBORC BLVD
301

PARKLAND FL 33067

Slreat Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, ot bolh, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Sgnature, lyped or prnted narne of regisieren agent and iie § apphcabla, (NOTE: Regrstarea Agent signalure fequired when remsialing} BATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
LR MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1L, MGRM [ Delete it [JChange [ Addition
NAML KIRSNER, VICKI L NAML
STRIET ADDRESS | 5933 W. HILLSBORO BLVD. #301 SIRELT ADORESS
CITY-ST-7IP ¥ PARKLAND FL 33067 CITY-S1-21
e O peleic nre [Jchange [ Addition
NAE HAME
SIRTCT ADDRLSS SIREET ABDRESS
CITY-ST-2IP CIY-S1-2IP
TILE [ Delete TILE [Jchange [ Addition
HAML NAME
SIRELT ADDRLSS SIRILI ADDHESS )
CHY- ST-7IP CITY-S1-70P
T O velele lifLe [ Change [ Addilion
NAME NAME
SIRLET ADDRFSS SIRELT ADDRESS
CITY-ST- 2P CIY-$1- 2P
e O pelete i [0 change 3 Addition
NAME HAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-71P CITY-ST-7IP
i 1 Delete nnr [J Change (] Addilion
NAM! NAME
SIREET ADDRESS STREET ADDRESS
cIrY - ST-2i9 CIy-$1-2IP

11. | hereby certify thal the informalicn suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have jhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the roceiver or trusiee empowered to execute thisAepori as requirad by Chapler 608, Florida Statutes.

SIGNATURE: ,//4////

L4

(25%)

A R-07 e 32/

SIGNATURE AND TYPED OR PRINTED NAME OF%IGNING MANAGING ‘REMBE). MANAGER, OR AUTHORIZED REPRESENTATIVE Eae

Dayurrw Phong #




