2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2003 Apr 23, 2008 8:00 am

DOCUMENT # L05000045942 ecretary of State

1. Entity Narns 04-23-2008 90119 006 ***138.75

INFRASTRUCTURE DEVELOPMENT FINANCING, LLC

Principal Piace of Susiness Mailing Address

6300 QOLIVEWOOD CIRCLE 6300 OLIVEWCOD CIRCLE

LAKE WORTH FL 33463 LAKE WORTH FL 33483

2. Principai Pince of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suile, AptL #, elc. 15t MOORE CR2E083 {10/07)
Cily & State City & State ) 4. FEI Numoer Applied For

20-2820628 Kot Applicatle
p Country aie Courry 5. Cerlificate of Status Desired O $5'00 Additional
Ly Fee Required

R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HILLEY & WYANT-CORTEZ,

2 pcoN Y Losgng .
.. 860 US HIGHWAY ONE

N 850 LS Hi Slreeig‘«(!idar:ess (E Box NMILE! is tALceDLgT ,-,7
" NQFITH PAL CH FL .Su 1 = ?ov

‘Mz /fh—m bercd ZPEEs,

8. JThe above narned entity submits this statement for the purpose of changing its registered office or reﬁls.ereci agent, or both, in the State of Flonda, | am familiar with, and accept
ihe obligations of registered agent

SIGMNATURE

Signatiae, typed o orated Aame of regarerad agenl ong iz

ived when rengiating) DATE | .

9, MANAGING MEMBERS / MANAGERS . ADDIT!ONS /CHANGES - -

Hil3 MGR O pelete TiTiE [ cChange (] Adaition

HAME PERERA, HAL 3 h

STAEET ADDAESS | 6300 OLIVEWOOD CIRCLE STREET ABDRESS

ory-5T-2F  |LAKE WORTH FL 33463 CITY-ST-ZP

TTLE {3 palete TiTiE [Dchange [ addition

HAME NAME

STREET ADDAESS STREET ALDRESS

CITY-5T-21p CIFY-37-29

HILE 73 pelete TME [ change [ Addition
WA THAME —

STAEET ADDRESS STREET AUORESS

CITY-ST-71P CITY-57-2iP

TILE [ petete TTiE change {7 Addition

HARE RAME

SIREET ADDSRESS STREET ALCRESS

CITY-ST-71P CITY-S5T-ZP

TILE 3 pelete TITiE [ change [ Addition

HARE HAME

STAEET ADDAESS STREET ALDRESS

GITY-§T- 7 CIv-57- 29

TILE M pelste i3 { Change  [J Aadition

HaME NAME

STREET RDDAESS STREET ABORESS

CITY - ST- 21 N | CRY-ST-2F

with this filing doees not qualty for the exemptions cuntaingd in Section 118, Fiorida Statutes. |Hurlhsr certify that the information
raje and that my signature shall have the same legal effect as it made under cath: that | am a managing memier or manager of the
frusiee empowered to exscile this report as required by Chapier 808, Florida Sla:meb

AIUS‘WL\ jLails

(] YWED OFYSR? E OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE e Caytera Pivsne 4




