FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90102 023 ****50.00

DOCUMENT # L04000029820

1. Entity Nama
INFINITY INSURANCE ADVISORS, LLC

Principal Place of Business

1700 66TH STREET NORTH
n

Mailing Address
1700 66TH STREET NORTH

SAINT PETERSBURG, FL 33710

30
SAINT PETERSBURG, FL 33710

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

A TR

04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
aO"‘ I O&G? 4)7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

BIZLAW
2350 N 34 STREET NORTH Street Addrass (P.O. Box Number is Not Acceptabla)
110 S

SAINT PETERSBURG, FL 33713
v

Pren
H

City

FL | Zip Code

8. The ahove named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

. the obigations of registered ag’s:nt.

el g :‘

SIGNATURE

. ‘Signaturaf typad o printed fima of fagisterdd agent and title if applicabls.

(NOTE: Regislarad Agent signalure required when rainstating)

DATE

T

; o
r‘ - . .‘ﬂ
—- * _Filing Fee is $50.00
<~ . -Due

Make check payable to

: y May 1, 2005 Florida Department of State
.,,_:'_ ] " .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM o O petete TTE [ Change  [] Addition
NAME INFINITY FINANCIAL HOLDING CO. NAME
STREET ADDRESS | 1700 66TH STREET NORTH, STE. 301 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33710 civY-S1-2IP
TILE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ petate TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TITLE J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CiTY-SF-2IP
TME O oelete THTLE [ Change  [J Addition
NAME N MR A A NAME
STREETADDRESS | -~ ¢ ¢ - STREET ADDRESS
_omvestze CITY-ST-2IP

11, 1 hereby certify that the'information syppligd with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
cughte and Il

ure shall have the same legal effect as i made under oath; that | am a managing member or manager of the

indicated on this report is true and :
powereg/to exéCn is report as required by Chapter 608, Florida Statutes.

imited liability company or the rec:

SIGNATURE:

BIGNATURE AKD TYPED OR PRINTED NAME OF}ﬁNlNﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




