2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # L04000067035 Secretary of State
1. N
ity Name 05-08-2006 90042 007 ****50.00

iNFRI FLORIDA, L.L.C.
Principal Place of Business Mailing Address
21664 BERWHICH RUN 21664 BERWHICH RUN
T T H"“IH m Ilm |‘|“ IIUI Ilm ||m II“I IIlH ’Il” ||‘|| ml‘ H]Iu ||| |||‘
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EG83 (10/05)

Ciy & Slate City & Stale 4, FEI Number Applied For

59-3815386 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Staius Desired 0 Ei‘ggﬁ?;;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

ANDRADE, JULIO

21664 BERWHICH RUN Street Address (P.O. Box Number 1s Not Acceptable)

ESTERO FL 33928

City FL Zip Code

8. The above named sntity subrmits this siatement for the purpose of changing its regrstered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o panled ma e of regsieren Agaem s Htle & apphcable {NOTE Rogisicred Agen! suginiure rgguirad whes renislaingy DATE
o FILE NOW i FEE is: ssn o‘ ’ ‘
Make Check Payahle to. Flonda Department o State
Due By May 1 2006 N o
9. MANAGING MEMEEHS/MANAGERS 10, ADDITIONS  CHANGES
e MGRM (] etere TITLE MGrRM O Change 1] Acidition
M ARBOLEDA, JULIO HAME AR2RalLe0a, PAULIMD
STREET ADDRESS (21664 BERWHICH RUN STREET ADDAESS 21 66U E’pEQ Wit 2ow
CITY-5F-7iP ESTERO FL 33928 CITY-S1-2IP esTera L 3392 g
e MGRM ¥ Delete MLE O Change (7] Addition
NAME ANDRADE, JULIO KA
SIREET ADDRESS {21664 BERWHICH RUN STAEET ADDRESS
or-sT-2F  |ESTERO FL 33928 CiTY-ST-2P
W - — S 7 palgte s 7 O crange [ Additien
NAME NAME. CTTT S —
STHEET ADDRESS STREET ADDRESS
CIry-ST-2ip CITY-ST-2IP
TILE [ pelete TIMLE [ Change {7 Addilion
NAME NAME
STRCET ADDRESS STRFET ADDRESS
CITY-Si-2Ip CITY-ST-2IP
e O pelere e [ Change  [J Addition
MAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIT¥-St-2iP
e O vlete TITE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CIY-51-2IP

11. 1 hereby cerlily hat the informalion
indicaled on Ihis repost ig.#tig angracsd
limited habiity companyor the rg ewer

\ed wwlh this filing does not qualify for the sxempfions conlained in Section 119, Florida Statules. | fusther cerlily that the infarmation
8 nat gy signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
)0 ered 10 execute thig seport as required by Chapter 608, Florida Staluies.

. ‘ @q/gg/oé 229-281-156%

MWBER. MANAGER, OR AUTHORIZED REPAESENTATIVE 1ans Diyhine Prione &

SIGNATURE:

SIGNATURE ANR




