2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045040

1. Entity Nathe
INFINITY TITLE, LLC

Principal Place of Business

1110 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401

Mailing Address

1110 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

)

'.F-ll.

FILED
Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90061 013 ***150.00

VUUYII S

WU ROAR AT TR

01062007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For

20-2163531 Not Applicable

‘ ; $5.00 agditional
5. Ceruficate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

JAMES N. BROWN, PA.  .»
1110 N. OLIVE AVE. :
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity subm»ts""t_his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accent

the chligations of registered agént.

SIGNATURE

Signatura, typed or pnnted nama of registerad agent and hitle Il appiicable,

{NOTE: Rogistered Agont signature reguired when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BROWN, JAMES N

STREETADDRESS | 1110 N, OLIVE AVE.

CITY-S1-2IP WEST PALM BEACH, FL 33401

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

SIREET ADDRESS
Ciy-si-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

MNAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that § am a managing member or manager of the
limited liability cormpany or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

/Lhmm fao——

SIGNATURE:

14
SIGNATURE AND WPEDﬂ/ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

[ /507

Dayume: Pharu #




