2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # L06000023244 Secretary of State
1. Enlity Name 02-12-2007 90301 031 ****50.00
INFINITY 3809, LLC
Principal Place of Business Malling Address
1140 KANE CONCQURSE, 5TH FLOOR 1140 KANE CONCOURSE, 5TH FLOOR
s Comm Hll”l” I“ ||H| m« Il(" Ilm |||” II”l nl“ ‘WI “h' |JI” mm W ’ll’
2. Frincipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, ofc. 15t MOORE CR2E083 (10/06)
City & Stalc Cily & Stale 4, FEI Number Applicd For
68 0506 66:) Not Applicable
Zp Gountry ap Country 5. Cartilicale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragisterad Agent

Name

GOLDFARB, IGHAL
1140 KANE CONCOURSE, 5TH FLOOCR

Slract Addross (P.O. Box Mumber is Nol Acceplable)

BAY HARBOR ISLANDS FL 33154

City FL Zip Coda

Iqhni E'oHFG‘b Lfanacjrgq Member | 2/-6 /03

S Ailire, tyned cr prsied name ol resrered 4 agem a4 applcatle (NOTE Regslered Agenl sgnalume reaurec when remnsiahng! oATE

SIGNATURE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

i GnCl Mem [ pelete 1t [ change [ Addition
NAMY ) EPI; HAME

SIREE T ADDRESS ilqo Koine AOOISE. , sth Tlook SIRLET ADDRESS

CHiY sl 2P Bu\i Haiboe iklands, FL 33154 GITY ST Ap

T O pelele 1113 [ change [ Addition
HAMI HAML

SIBET ADTHR S8 SIRLT ] ADDRLSS

oy St 7P CHY ST 2P

it ] Delete i D Chdnge D A(jdﬂlnl
NAME NAME T

STRITT ADDRESS SIREET ADDRTSS

GilY SI-71P oy sl e

1. O pelete e Tl change [ addilion
NAM! NAME

SINIET ADDRESS SIRELT ADDRESS

ey s1-4e Iy 81 /P

e ] petele TILE {Ichange ] Addition
NAMI NAME

SIRLET ADDRE S SIRECTADDHESS

ey 7 7 A oy st

13 ] petete TITLE [] change  {7] Addilion
NAH NAME

SIREET ADDRESS SIRLL] ARDRESS

Iy -sT- 2P A CITY SI-2P

11. | hereby cerlify that the informaligi supplied with his lling does nol qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicaled on Lhis report is lrue ang acqurate and that my signalure shall have the same logal efleel as il made under calh; that | am 2 managing member ¢r manager of the
timiled lizbility company or the rgeivef or fustee pmpowered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: x Tova) Goldrarb Mhamging Wmber 2/6/0Y (305 )68 3223

SIGNATURE AND TYAED OR PRINTED NAME OF STGMING MANAGING MEMBER, MANAGER.'0R AUTHORIZED REPRESENTATIVE Dare Caytma Priore #




