2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000046942 Apr 09,2007 08:00 AT
1. Entily Name
r f
INFRASTRUCTURE DEVELOPMENT FINANCING, LLC Sec etary 0 State
Principal Place of Business Mailing Addross
6300 OLIVEWOQCD CIRCLE 6300 OLIVEWOOD CIRCLE
LAKE WORTH FL 33463 LLAKE WORTH FL 33463
; * LTI
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suito, Apl #, ole Suito, Apl. #. clc. 15t MOORE CR2E0B3 (10/08)
City & Sialo City & Staie 4. FEI Numbor Applhcd For
20-2820628 Nol Applicabl
Zp Country 7p Country 5. Certilicale of Slatus Desired O $5'00 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Addrass of New Registered Agent

Name

HILLEY & WYANT-CORTEZ, P.A.
860 US HIGHWAY ONE

SUITE 108

NORTH PALM BEACH FL FL

Street Adcaress (P.O. Box Number is Not Acceptablo}

Cily FL Zip Codo

8. Tho above named enlily submits this stalement for tho purposo of changing ils registered ollice or registered agent, or both, in he Stale of Fiorida, | am familiar with, and accept
tha ebligatiens of ragisiored agoent.

SIGNATURE
Sqnalure. 1ypee or printed nong of regisiurad agernt andd Wie & apnicadle, (NOTL: Rug slerad Agunt signaturg required when reinsiatng) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
it MGR O peleie iITE [J Change [ Addilion
NAM! PERERA, HAL NAMI
SIRELTADDRESS + 5300 OLIVEWOOD CIRCLE SIALET AL SS 1_“:“:”_'“ HE97399
IV SIAP | LAKE WORTH FL 33463 CIFY-$1- /7 D4A207-80040-009 50,00
i [ Dolere mi T O cnange [ Additon
NAML NAMI
SIREET ADDRISS STRLETADDITSS
CUY-81- 710 ClHY-S$T-71°
Hie O pelere TE Clchange [ Addition
NAM! NAM
SIKELT ADDRLSS SIRFE | ADDRESS
ciry-si- 2y - Cy-SI-/P i
mr O Dotele I7LL I Change ] Addition
NAME NAML
SIRET T ADDRESS STRIT1ADDI 85
CHY- 51-71p CHY-§1- 2P
HiE O delele i [ change [ Addilion
NAML NAMI
SIETADI¥ISS SIREETADDRE S
eIy Si-Ap CATY-S1-211
He. O oelete HILE [ change [ Addilion
NAME NAMF
STREET ADDRESS STRLETADDRE 58
CITY-S1- 211 cHy-sl-dp
e, Y

11. | heroby certify thal the informatipn supplicH wilh this filing doos not qualify for the exemptions caentained in Section 119, Florida Stalutes. | further corlify that the information
indicatod on Ihis report is true arld accuralo agld thal my signalure shall havo tho same logal effecl as if made undor cath. that | am a managing member or managcer of the
hmited liabilly company rokcivor or frufieo ompowerod 1o exccule IhEyoport as raq ?d by Chapter 608, Florida Slalutes.

SIGNATURE: )Dl@;;._ Vi feeeca] fudad ) ’f)’-f!HM §1-bh¢ 8

SIGNATURE AND TYED OR PRINFRITRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Die Dizyline Prore #




