2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

Fi i £
DOCUMENT # L04000040299 DW?EI%RFT‘ Y OF 747
1. Entity Name e (T 5]} 1
MANAGEMENT SERVICES OF AMERICA, LLC 50 TRPORATIONS
CT
25 AH 1) 07

Principal Place of Business Mailing Address
639 EAST OCEAN AVENUE, STE. 204 639 EAST OCEAN AVENUE, STE, 204
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 ﬂ(
e R KRN NE RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 10042005 REIN-LLC CRZE101 (6/04)

City & State City & State 4. FEl Number Applied For

281117 (p ) . |Net Applicable
Zip Country Zip Country - . 5.00 it
5. Certificate of Status Desired (D ?ee Reqﬁl‘ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKARO, JOHN J SKARQ, JOHN J,
525 NW. 46TH AVENUE Street A dre s (P 0. Box Number is Not ArcentahleY
DEERFIELD BEACH, FL 33442 6767 Trade Wind Drive
Zip Cod
LAKE WORTH FL | %55%%2

8. The above named entity submits this slv e purpose of changing its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
Gl
~ - DATE

SIGNATURE Signature, Wumlmn&mdlm}b& ‘I‘E:“ oi Agent si ired when
FILE NOWI!! FEE IS s@ Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES

TITLE MGRM m - iti
[ ere € JANET HUCKABY, Manager Dt Dauiion

NAME INFINITI HOLDINGS, {.L.C NAME 718 7 THOMPS 4 Re

STREET ADDRESS | 133 JEFFERSON ROAD STREET ADDRESS ON Roaa

cny-s1-z¢ | PITTSBURGH, PA 15235 CITY-ST-ZIP Boynton Beach, FL 33426

TILE [ pelste THLE : [ change [ Addition

NAME F name

STREET ADDRESS : STREET ADDRESS

CTY-ST-2P CITy-St-2IP s

TITLE O vetete THLE . [3 change [ Addition

NAME HAME I _ —

STREET ADDRESS STREET ADDRESS }_;_I; i < 1

CITY-ST-7IP CITY-ST-2IP 10725/05--01060--001  s=150.100

TIMLE [ petete TITE . [J Chan [ Addition

o e TATERENT 228

STREET ADDRESS STREET ADDAESS

CITY-51-7P CITY-ST-2IP

TIME 1 dete THLE (O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TMLE [ petete TILE [JChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thapmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or truste: powered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR Aty b M6)4LLL /0/?0/0( Yiz U2 2330

smnnuns AND 9(5/0’9( )ﬂf 9AE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTWORIZED REPRESENTATIVE Date Daytime Phone #

y



