FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L06000023241 ‘ Secretary of State
1. Enlity Name 02-12-2007 90301 033 ****50.00
INFINITY 4509, LLC
Principat Placo of Businoss Mailing Address
. NRTAVALE i
1140 KANE CONCOURSE, 5TH FLOCR 1140 KANE CONCOURSE, 5TH FLOOR
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
2. Principal Place of Busincss - No P.O. Box # a. Mailing Addross
Suite. Ant ¥, clc. Suile, Apt. 4, cic. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Sialc 4, FEI Numbaor Applied For
23 - 00 19 |3l Nol Applicable
Zp Country ze Counlry 5. Cenilicate ol Sialus Desired [} $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agant i . 7. Name and Address ol New Reglstorad Agent

Nama

GOLDFARB, IGHAL
1140 KANE CONCOURSE, 5TH FLOOR
BAY HARBOR ISLANDS FL 33154

Siroel Addross (P.O Box Number 1s Nol Accoptablo)

City FL ’ Zip Codo

8. The above named cntity submils this flathuent for the purpose of changing its rogisicred offlice of regisierod agent, of bolh, in tha State of Flofida. ) am lamiliar with, and accept
tha obligations of regisierad af)

SIGNATURE X Io\hﬂ-l BOHJPGI b MGQQQ;TE Memepr OZD: / O:f-’/ 2007

Sagnaura, iyped 6 nfnu e o s =t IROVE Hugesiuans Apem S5 Akl vt U wiwty reamtuing)

FILE NOW!!| FEE IS $50.00
Make Chack Payable to Florida Dopartment of State
Dua By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
nit MACK m& T 29 Membed 3 Delele i [ Change [ Addition
s na\~ Godtas o
sipes | 1148 wane. Conctduese 5T Floo | smioms
ar s | Ray Haboe llands, £1 33184 st e
T
nt O Deiete ! O coanne 7 Aadition
HAM NAMI
SIRFL] ADDRESS SIE ADDRESS
ofY S1.71P CIY-Si- 7P
il 7 poleic ni Mchme T Akin
NAL KA
KTIUE | ALV &8 SITADDRE S5
iy S1-7ip RN, )
G 3 peete i O change [T Addition
AR HAMI
SHEL| ADORE 55 SIRT| | ADORY S5
CIlY- 55 ap G5 W
ik [ patase e e [J Avdition
HaMd NAME
SITH 1) ADDRLSS SIHS%  ADORLSS
LAY S 7P Y S) 2P
i 3 ostete i [ erange [ Andilion
WAMT AN
SI LT ADDRLSS SIFIF ] ADDRESS
Ciy s1-2P \ . CIY-5i 2P

11, | hereby certily thal the inforfnation supphied with ihis filing doas nol quality for the exemptions contained in Scction 19, Florida Siatutes. | further cerlily that tha information

indicated on this report 1s tndo and accurald and that my signalura shall have the sama lagal ellect a5 Il mada under oatk: thal | am a managing member or managoar of the

limited fiability company or fia recaiver or Wysiee empowerad 1o oxocule this tapor as required by Chaotar 608, Flonda Swalules.

SIGNATURE: x Iohal Goldrarb  Managiog Member 62/03 /2003 (305} P69 820

saeumne-n‘nfnvegoa PRINTED NA SIGMING WANAGING MEMBER, MIFAGER 0R AUTHORZED REPRESENTATIVE

Denarre Phone &




