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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000030220 05-02-2005 90102 024 ****50.00

1. Entity Name
INFINITY TAX ADVISORS, LLC

Principal Place of Business Mailing Address -
CUUdLLG!
1700 66TH STREETN 1700 66TH STREET N
301 N
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33713
Suite, Apt. #, etc. Suite, Apt. #, atc.
P P 04282005 Chg-LLC CR2E083 (10/03)
City & Slate City & State FEI Number -~ Applied For
;lO - 10285 q Not Applicable
Zi Counts Zi Count ) m
s Lniry P uniry 5. Cenificate of Status Desied~ [J  99-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name -
BIZLAW
2350 N 34 STREET N Street Address (P.O. Box Number is Mot Acceptahle)
110
ST. PETERSBURG, FL 33713
City FL | Zip Code
8. The above named entity submils this s:ate'jnenl for the purposa 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. .. =%
. ‘_‘. i
SIGNATURE :
Signature. typed of printed fhame of registarad agant and tide it applicable. {NOTE: Ragisterad Agent signature reauired when reinstating) bk DATE ++* « [T
: - - o e
Filin"g Fee is $50.00 ) Make check payable to
Due'by May 1, 2005 . Florida Department of State
9. s MANAGING MEMBERS /MANAGERS 10. ADBITIONS/CHANGES !
TTLE MGRM " .. #: O velete TME O Change  [J Addition
NAME INFINITY FINANCIAL HOLDING CO. HAME
STREET ADDRESS | 1700 66TH STREET N, STE. 301 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 ciry-5T-29
TMLE : [ Delete THLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE [ Detete TIMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P cTy-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-57-2iP
e O Delete TIMLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2IP h
HILE {1 pelete TLE o * [0 Change | [ ] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS ' " ¢
CITY-5T-71P CITY-5T-2IP
11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that-my signature shalt have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee @ &y to execule this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: Y
SIGNATURE AND TYPED OR PRINTED MAME OF !IGNING#ANAG]NG MEMBER, mN‘FER. QR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
L4



