FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000068227 Secretary of State
1. Entity Name 07-13-2005 90109 033 ****50.00
INFINITY BRANDS, LLC
Principal Place of Business Mailing Address TR
5800 SW 116 STREET 5800 SW 116 STREET
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
R S A 0G0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurmber Applied For
Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired ] gese'ggq;gma'
8. Name and Address of Current Raygistared Agent 7. Name and Addross of New Registered Agent
Narme
LEAL, SILVIO
5800 SW 116 STREET Street Address (P.Q). Box Number is Not Acceptable}
CORAL GABLES, FL 33156
City FL [ 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of iegistered agent and 1ta if epplicaba. (NOTE: Registered Agent signature required when rensiating) DATE
Flling Fee Is $50.00 Make check payable to
Due by 3eptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/ CHANGES
THLE " | MGRM ' O pelete TNLE [ change [ Addition
NAME LEAL, SILVIO NAME
STREET ADDRESS | 5800 SW 116 STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 CITY-ST-2P P
THLE O belete TITLE SSCPETARY [l Change  [™ Addition
NAME HAME DEE arny LEAL
STREET ADDRESS STREETADDRESS | £ 0> SN (e ™ STReET
CIFY-$T-2IP CITY-ST-2IP ColaL GAS LES Fi__aeib A BRIEG
TMLE I Delete TME { Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TLE [ Delete ] L O Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SF-2P
TIE O peieee TILE Odchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ,
TME ~ [ Detele TME [] Change ~ [Z] Addition -
NAME NAME -
STREET ADDRESS: [~ STREET ADDRESS
CiTY-ST-2P P e CITY-ST-2IP

11. | hereby certify that the i
indicated on this report
limited liability company

mation supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
true and accurate and that my signaturgyshall have the same legal effect as if made under oath; that | am a managing member or manager of the
the recefver or trustee empowered to grecute this report as required by Chapter 808, Florida Statutes.

/O JUL‘-{ Og' (30{) ‘303.—'}007

Daytime Phone #

SIGNI\TUm!:{mEm:“E

AND TYPED Ok PRINTED NAME OF SIGNING IIANAGN!I MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




