e

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # L05000117322

(05-21-2007 90363 048 ****50.00

1. Entity Name

INFINITY SPA & BOUTIQUE, L.L.C.

yuiasve-

Principal Place of Business

12995 S. CLEVELAND AVENUE
SUITE A103
FORT MYERS, FL 33907

Mailing Addrass

12995 S. CLEVELAND AVENUE
SUITE A103
FORT MYERS, FL 33907

[

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass
i . . ita, Apt. #, elc.
Suite, Apt. #, efc Suite, Apt. #, elc 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apphied For
20-3925089 Not Applicable
Zip Counlry Zp Cauniry 5. Certificate of Status Desired O $5.00 Add“b""'
Fee Required
- — ——G.-Noeme and Address of Current Registered Agent  — - 7. Name and Address of New Reglstered Agent
Name

WRIGHT, CHRISTINE F ESQ.

4427 SE 16TH PLACE, #2 Straet Addrass (P.O. Box Number is Not Acceptabie)

CAPE CORAL, FL. 33904

Zip Code

City FL |

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“ Signature. typed or pnnted name of reg: agernt and nde if {NOTE: Registered Agent signature required when rensiabing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 14. ADDITIONS /CHANGES
ILE MGR 7 7 Detete THLE [ Change [ Addition
NAME GIBBONS, KELLY NAME
STREET ADDRESS | 12995 S. CLEVELAND AVENUE, SUITE A103 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 CITy-S1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE {JChange  [J Addition
NAMIE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7IP CITY-ST-7P
TILE O pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE O betete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P )

11. | hereby certity that the information suppliegfwith this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gAd accurajd and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
timitec liability compal triystee empowarad to execute this repert as required by Chapter 808, Florida Statutes.

S5-I - 1748

L45-01-07 JITAI-4649
Oate Oytame Frone ¢

SIGNATUR

.
SIGNA‘I'LIRE/&ID W%D B7‘ﬂlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(//




