2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000056237

1. Entity Name

M & C INFINITY DEVELOPMENT, LLC

Secretary of State

05-01-2006 90082 018 ****50.00

Principal Place of Business
1330 NW 6TH STREET
SUITE A7

GAINESVILLE, FL 32601

Mailing Address

1330 NW 6TH STREET
SUME A1

GAINESVILLE, FL 32601

BRI

2. Principal Place of Business 3. Mailing Address
8828 sw 4Y* Lane | 8628 sw 44~ Lane
Suite, Apt. # etc. Suite, Apt. #, elr. 04262008 Chg-LLC CR2E083 (11/05)
ity & State . - City & State 4. FEl Number Applied For
éa.incSVi ”{_ J FL éa.lh-cSVf”-(‘ FL 10'3/7 ?656 Not Applicable
Z.igp 2 ko g Coun‘try a S ijj Z‘l‘ o g Countu S S, Certificate of Status Desirec | ggggqa‘::;bm'
8. Namo and Address of Current Registered Agernt 7. Name and Address of New Registerad Agent
Name
CARNES, JAMES J Roger Maris, Jr,
1330 NWBTH STREET Street Aggrehs (PO, Box Number is Not Acceptable}
SUITE A-1 ?555280 SW g+ ane.
GAINESVILLE, FL 32601
| City A ZipCod
) Y Bainegville FL | *f50g

sfAhe purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

e E Mg 2

L-27-0¢

(mm:aequélqm:mwmmm@

Flling Feo I3 $50.00 Make check payabie to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS/CHANGES
LE MGRM XD""“’ ME O Crange [ Addttion
NAME CARNES, JAMES J NAME
STREETADDRESS | 1330 NWETH STREET, SUITE A-1 STREEF ADDRESS
CIfY-57-ZP GAINESVILLE, FL 32601 CITY-ST-2P
TiLE MGRM [ Detete LE O change [ Adcition
RAME CARNES, ROBERT M NAME
STREET ADORESS 1 1330 NW6TH STREET, SUITE A-1 STREE? ADDRESS
CrY-5T-2F GAINESVILLE, FL 32601 CITY-ST-2P
e MGRM 01 Dekte me M bRrRM Worange  [J addiion
NAME MARIS, ROGER NAME MARLS, Ro6EZ JR.
STREETADDRESS | 1330 NW6TH STREET, SUITE A-1 STREET ADDRESS 99 28 SWwW q 4 La_VlC
omv-51-2° | GAINESVILLE, FL 32604 oTY-51-2P Galnesville FL 31L0§
TmE 1 peete TME 7 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P omY-57-zp
TME 73 peiete TILE O change [T Adeition
NAME NAME
STREET ADDHESS STREETADDRESS
CITY-ST-2P CITY-S7-2P
TILE [T petete TE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-ZP

11. | hereby certly that the infor
indicated on this report is
limiteg fiabllity company of he

suppiied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
iver of thustee empowered to execute this report as required by Chapter 608, Rorida Statutes.,

U y Koser £ 1epe T2

SIGNATURE:

@h
mmﬁmmﬂaﬁauﬁmmmmﬁ:ﬂm

wi /z 7/06 3523180955

REPREAENTATIVE Outs DOaytrme Phone #

r



