2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90177 045 ****55.00

DOCUMENT # L05000079343

1. Enlity Name

INFINITE LINKS, LLC

Mailing Address TvYwwviou

19 BRISTOL LANE
BOYNTON BEACH, FL 33436

Principal Place of Business

19 BRISTOL LANE
BOYNTON BEACH, FL 33436

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. efc.
e, ApL 8, ele e Apt. 8. ele 01222006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
QO N 33 '015 I Not Applicable
i Count Zi i
2z ouniry ? Cauniry 5. Certificate of Status Desired §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
WISHCE, JARED WISCHE

19 BRISTOL LANE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL. .'33436

H

City FL I Zip Code

8. The above named entity qur‘v@rs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¢ o .

: SIGNATURE

Signature, typed or printed narma of ragistered agent and iitle ¥ applicable, {NOTE: Registered Agert mignature returred when renstating) DATE

v i L T
S T L S
4% Filing Fee is $50.00
- Due by May 1, 2006

f

9, YANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

HILE MGRM L1 Detete me O change [ Addltion
NAME WISCHE, JARED < ¢ HAME

STREET ADDRESS | 19 BRISTOL LANE  ~ STREET ADDRESS

CITY-$1-TP BOYNTON BEACH, FL 33436 CIvY-5T-2P

HILE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2pP CIy-ST-ziP

TILE - O belete ~ § TiLE [ thange [ Adaitian
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-SI-2P CIy-SI1-2°

iLE O oekete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me : [ petete e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-4P CrTY-ST-2P

e . [ Detete TME D crange [ Addition
STREET ADDAESS Tt STREET ADDRESS

Cy-§1-2P CrY-§1-2P

11, | hereby cerlify that the information s
indicated on this report is true an
limited liability company or the

thisWing does not qualify for the exemptions contained in Chapter 119, Florida Statules.  further cerlify that the information
ale aghl thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes,

Tieen L st /83 06 qeg-394-ao!

PRINTED NAME OF mh{m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phona #

SIGNATlLI}ME:




