2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000104736

1. Entity Name
INFINITY DEVELOPMENT GROUP OF FLORIDA, LLC

SILEDR

SECRE TARY OF STATE
DIVISION OF CORPORATIONS

O6NOV 17 &M 9: 02

Principal Place of Business

6245 LAKE SAWYER DRIVE
WINDERMERE, FL 34786

Mailing Address

P.0. BOX 1071
WINDERMERE, FL 34786

2. Principal Place of Business 3. Mailing Address

RNV A TWER AR

11082006 REIN-LLC

Suite, Apt. #, etc. Suite, Apl. #, elc.

CR2E101 (11/05)

City & State City & State 4. FEI Num? / Applied For
20 5 2/ Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired 0 fese ggﬁ:‘:«:monw
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SCOTT, CHRISTOPHER D
3205 WAUSEON DRIVE Street Address (P.O. Box Number is Not Acceptabia)
WINDERMERE, FL 34786
City FL l Zip Code

8. The above named entily submpS\thjgstateghent i the purpdse of changi s registergd office or registered agent, or bgtn, in the State of Florida. | am familiar with, and accept
the obligations of registered g lq 0 . ”
SIGNATURE h /5 0 7 &

Signatura, typed of prinled name of redistered agent and fills il applicable. {NOTE: Regintarad Agent sighature required when rsinatating} DATE ¥

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b). F.S.. the limited
liability company did not receive the prior notice.

FILE NOW! FEE IS $50.00
After January 1, 2007, Faee will be $100.00

ADDITIONS f CHANGES

Q. MANAGING MEMBERS / MANAGERS 10.

e MGRM O betete TITLE 1 I:J [ Ej 1=, =l pdpge [ Addition
NAME SCOTT, CHRISTOPHER D NAME 1171 /06011 %-w{lgﬁ“ ¥450. 00

STREET ADDRESS | 3205 WAUSEON DRIVE STREET ADDRESS

CITY-57-2P WINDERMERE, FL 34786 CITY-5T-71P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7- 2 CITY-ST-2P

THLE 7 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2IP

e [ Delete TILE S 2 [ change [ Addition
% | RERISTATERIENT

STREET ADDRESS STREET ADDRESS - e AN ] 2 é:
GITY-5T1-2IP CITY-57-2P m@

TITLE O petete TTLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

11. | hereby certify that the information suppli
indicated on this report is true
limited liability company or theT

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
d accurgle and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

er of rugjee empoyeted 10 execule this report as required by Chapter 808, Florida Statutes, /
7 ’/

SIGNATURE: ({C)A” ’-‘?@d”' (;"’r T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT}HRIZED REPRESENTATIVE

Data




