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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000030218
1. Entity Name 05-02-2005 90102 026 50.00
INFINITY FINANCIAL ADVISORS, LLC
Principat Place of Business Mailing Address
1700 66TH STREET NORTH 1700 66TH STREET NORTH
Ki| 30 5 2 2 2
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
p P 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
A0-(0AR IS F Not Applicable
i Count; I 1 i
Zp ountry Zp Couniry 5. Cortificate 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
Name -
BIZLAW '
2350 N 34 STREET N Street Address {P.O. Box Number is Not Acceplable)
110
ST. PETERSBURG, FL 33713
Ci Zip Cod
\ }' ity FL I ip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE H
. Signature, typad o prinfad name of registared agent and tile if applicable. {NOTE: Registared Agent signature required whan rainstating) . DATE
.. LI | a .
Filing Fee Is $50.00 ’ Make chieck payable Io -
o Due by May 1; 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
e, MGRM v ] Delete TLE . -- Ochange  [JAddition
NAME INFINITY FINANCIAL HOLDING CO. RAME
STREET ADDRESS | 1700 66TH STREET NORTH, STE. 301 STREET ADDRESS
CITY- 81-21P ST. PETERSBURG, FL 33710 Ciry-sT-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE 1 elete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-7F
TTLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-1P CITY-87-21P
TILE 3 Delete WITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete e R . E] Change [ Addition-
NAME NAME St T e e
STREET ADDRESS STREET ADDRESS e s
CITY-ST-7IP CITY-ST-7P L
11. | hereby cerlify that the infermation supplied wi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily thal the information
indicated on this report is true and accurate ature shall have the same legal effect as if made under oath; that |-am a managing member or manager of the -
limited lizbility company or the recelyer or frudjee empowered to exec! it as required by Chapter 608, Florida Statutes. .
SIGNATURE:
SIGNATURE AND TV"D C‘fh PRINTED NAME OF BIGNIVMANAGING MEMBER, MfNAGEH OR AUTHORIZED REPRESENTATIVE Date Daytima Phong &

L



