2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

DOCUMENT # L06000023243 Secretary of State
1. Enlity Name
02-12-2007 90301 032 ****50.00
INFINITY 3909, LLC
Principal Place of Businass Mailing Address
1140 KANE CONCOURSE, 5TH FLOOR 1140 KANE CONCOURSE, 5TH FLOOR .
Cmm— Cm Hll”l”l” |IN| IH«“N “Nllm ||H| “I“’IH' “l“ |.||| ”’Il‘ m ‘ll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, cle, 15t MOORE CR2E0S83 (10/06)
Cily & Slate Cily & Slate 4, FEI Number Apnplied For
6 8 - OSO 6 ‘ q:\L Nol Applicable
2 Counlry 4ip Couniry 5. Certificale ol Status Desired [} $5'00 Addnional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Nama

?&IE)D@EE’ Cl:%l-fiﬁ:LOURSE, 5TH FLOOH Slrecl Address (P.O. Box Number is Not Acceptable)

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

8. The above named entity submits ihy
ihe obligations of registered agen

tajemeriifor the purpose of changing its registered office or regislerad agent, or both, in the Slale of Flonida. | am familiar wilh, and accept

Iohal Coldfaib  Mounaging Hember ?{é/o-)

SIGNATURE
Signature, iyped o ::ru/e/-(nrwe o recyisierey nqe!wg R Arnkeatic. TG Regseres Agen sguai.ie reouseWwegn finsialng)
, .
) FILE NOW!!! FEE IS 350.00
Make Check Payable to Filorida Department of State
Due By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
i HQnO(aiﬂ Member O pelele 1t [ Change [ Addilion
HAME Tohod Go\diat b sth NAMI
SIREET ADDRE $S “q% rane Cohtourse, x\OOP. SIRELTADDRESS
avstae | Bay Herboe ]gV(]r;AQ, L B34 GITY ST 2P
IITE ! [ pelee it [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRISS
CIFY- 8- 1P Gy S1-2IF
M [ Detsie i O Change [ Adthiion
NAME NAML
SIRITT ADDRE 8§ STREIT ADDRESS
CIIY-S1- AP CIY ST 21
e [ Delete 1 [J Change [ Addilion
NAME NAME
SIRLET ADDR S8 SIRHET ADRN S5
CITYy ST-2IP CIY ST 7P
ML {1 Delote it [ change [ Addilion
NAME NAME
SIRYET ADDRESS SIFTET ADDR 88
GATY- ST-2IP oiry ST ap
e ] eleta nit [ change [ Aadition
NAMD MM
SIRFTT ADDRE S5 SIRFET ADDR$S
Ty SI-2IP ) . Cy-s1 7%

. | hereby certify hat the infermalion suppiicd with this filing does not gualily for the oxemplions contained in Section 118, Florida Stalutes. | further certily that the information
indicated on this reporl is Inge and accuralyand thal my signature shall have tho same lagal effect as il made under eath; that | am a managing member or manager ol he
limited liability company or slee empowered 1o exccute this report as required by Chapler 808, Florida Slalutes.

SIGNATURE: Ighal Goldsab  Managing Memser z/6/0%  (305) PEE F203

smm\runs/ﬁn Tvheg/or RAINTED WYME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caylrre Phone #




