FILED

May 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANX Secretary Of State

ANNUAL REPORT

DOCUMENT # L04000066758

1. Enbty Name

INFINITY FINANCIAL CORAL SPRINGS, LLC

04-25-2005 90097 020 ****50.00

Principal Ptace ol Business Maiiing Address
210 N. UNIVERSITY DRIVE 210 N. UNIVERSITY DRIVE
SUITE 100 SUITE 100

CORAL SPRINGS, FL 330717 US CORAL SPRINGS, FL 33071 US
Suito, Apl. #. etc. Suite, ApL. #, alc. 04202005  Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied For
2 O - /é OO 45? Nol Applicablg
zp Country Ze Country 5. Conificats of Staius Degiros [ fs-oo Aaditional
'oa Required
6. Nams end Address of Curran1 Ragistered Agem 7. Name and Address of New Ragt d Agent
== - - - — - == Namg-—— — — - = - — - - .=
BARNES, PAUL I—
210 N. UNIVERSITY DR Streot Address (P.0. Box Number is Not Acceplabie)
SUITE 100
CORAL SPRINGS, FL. 33071
i City FL { Zip Code
8. The above named antity submils this siatement for the purpose of changing its regi office or regi agend, or both, in the State of Aorida. | am famdiar with, and accept
. the cbligations ol ragistered agent.
SIGNATURE -
Sagnuiere. Reped oF pr VIS AU OF (G IRG B0 13 Ll ¥ atAc R, (NOTE: Fapguelrad AQIFN MGNMAT § HRGU 0 Wi | oWwiaheg) DATE
Fillng Fae is $50.00 Make check payeable to
Due by May 1, 2005 Florida Department of Stata
. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
g MGR [ Detetn me [ ctange ] Aadition
WAME P5B FINANCIAL CORP NAME
SIREET ADORESS | 7107 NW TBTH PLACE STREET ADDRESS
CITY-S1-29 PARKLAND, FL 33071 ary.s1-op
TILE 0 Deters HnE Ocrange T Amdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-27 CITY-ST. P
ME O oetete e O crange [ addition
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-S1-9 ony-S1-7@
‘e - O oeets e Clonange [ Addition
NAE RAME
STREET ADDAESS STREET ADDRESS
Cry-s1-7P CITY-ST- 2P
TINLE [ Detats TIME Ochange [ Acdition
HAME NAME
STREET ADORESS STREET ADORESS
GIY-S1- 7P ory-S1- 20
me O Deess Tine Olcrange [ Additicn
NAME AE
STREET ADOMESS STREET ADOFESS
cry-s1-21p Y-St 2P

11. 1 hereoy cerily that tha information supplied with this filing does nol qualily for the exemplion stated in Section 115.07(3)i). Florica Statutes. ! further cenity that Ihe Information
indicaicd on this repon is tue and accurate and that my signaturo shall have the same legal offect a3 il made undes oath; that | am a manaping memper of manager of tha
fimited lability company or the receiver of Lrusiee empowered 10 axacutla Lhis repor: a3 raguired by Chapter 608, Flovida Statutes.

SIGNATURE: /;“’e.é""-"—“ vl BANES 4*/:;/N’ ér@__ﬂ?d_:z’zaz/

MHCHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMSER, MAMAGER, OR AUTHOAZED REPRESENTATIVE




