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

ANNUAL REPORT Secretary of State

PE?ENEM ENT # 104000065855 05-02-2005 90102 025 ****50.00
INFINITY SYSTEMS, LLC
Principal Place ¢f Business Mailing Address
1700 66TH STREET N. 1700 66TH STREET N.
3N m 20052226
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 :
o s 0 O O
Suite, Apt. #. etc. Suile, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & Stata City & State FEI Numbe Applied For
A0-T68A333, Not Appicablc
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. f., i Name
BIZLAW LAt
2350 N 34 STREETN. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 337137

City FL ’ Zip Code

8. The.above namad entity submits this statement for the purpase 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.

- A

SIGNATURE = .
4 v %

X .Sigruwra:‘lyped o printed name of |c;gis!ared agen: and title ¥ applicabls. {NOTE: Registared Agen signatura required when feinslating) DATE
. * ‘Flling Fee is $50.00 Make check payable to
Due by May 1, zoos" Florida Department of State
9. - =+ - - —= MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ oelete TITLE [T change [ Addition
NAME INFINITY FINANCIAL HOLDING CO. NAME
STAEET ADDRESS | 1700 66TH STREET N., STE. 301 STREET ADDRESS
CITY-§T-2P ST. PETERSBURG, FL 33710 CITy-ST-2IP
TITLE O velete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITy-ST-2IP
e O petete TME Cichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CITY-ST-2ZP
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
Cmy-ST-2P . |- eI oL CITY-$1-7F
me T - O etete e {dChange [ Addition
NAME | T NAME
STREETADDRESS | + ~ 4 © 1 -t STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP

11. 1 hereby certily that the information supplied with this il
indicated on this report is true anjl accurale and that Wy sighs
limited lability company or the regeiver ar trustee empdwered td

ng does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
re shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
axecute this remort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR}NTED NAME QF SIGNING MANJGING MEMBER, IIANA*R‘ OR AUTHORIZED AEPRESENTATIVE Dats Daytime Phane #
/

{// {



