FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000019530 03-06-2007 90073 029 ****50.00

1. Entity Name

INFINITE GROUP LLC

Prncipal Pla;(;t DLSNESS wlailng Addrase _ - . wVUNLLIN

675 S. GULFVIEW BOULEVARD 675 S. GULFVIEW BOUt EVARD

CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767

PR 3 s LA e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

‘ 20-2575684 Not ‘Applicable
Zip Couniry Zip Country 8, Certificats of Status Desired [ gi‘gg“':‘:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Narme
WOLMARANS, HENRY H .
675 5. GULFVIEW BOULEVARD Sireet Address {P.O. Box Number is Not Acceptable)
CLEARWATER BEACH, FL 33767

City FL | Zip Code

ahanging its registered office or registered agent, or both, in tha State of Florida. ,| am familiar with, and accept

2/23/07 -
T

(NOTE. Angistered Agent signature required when rainslaling}

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS / CHANGES

TTLE MGRM . O Delete TITLE [JChange [ Addition
MAME WOLMARANS, HENRY H NAME

STREET ADDRESS | 675 S. GULFVIEW BOULEVARD STREET ADORESS

y-sT-7°, | CLEARWATER BEACH, FL 33767 . -, = .-~ oirY-ST-ZIP

TLE T ) h [ Belete Tme OJchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST- 21 CITY- ST-2IP

TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-2IP CITY-ST- 2P

TINLE O Dekete TITLE [ Change [ Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-S1- 21 CITY-81- 1P

TILE 3 Delete TITLE [ change (0] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P .

TITLE ] petete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP RE CITY-ST.21P

11."t heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shgjl have the_game legal effect as if made under oath; that | am a managing member or manager of the
te thj n as reguired by Chapte orida Statutes.

://2;47

Hmited liability company or the receiver or trustes empowerag t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG\NMGIf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

vy



