2007 I} MITED LIABILITY COMPANY FILED

‘NNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMEN # L06000067906
s ecretary of State
_ _ ofe 2fe e e
INFANTINO SEARCH AND CONSULTING, LLC 04-17-2007 90254 001 *%50.00
Principal Place of Business Mailing Address
9049 SW 4TH STREET 9049 SW ATH STREET
o T ”ll”l”l”"“l |H” m“ Ilw ||“]||“| |H“ m" \l”‘ ||“| |”||| m ‘ll‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
20283 Srare KernD 7 SamE Rs ALOVE
Suile, Apl #, elc. iR Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
s
cny & Slale City & Slaie 4. FEl Number Applied For
? 5100 ,t’[’ Lf= /504750 Not Applicable
le Counlry Zip Counlry - . $5_00 Additional
\38 (/?Z BEM 5. Cerlilicale of Siaius Dosired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

g%zg%uN?fdﬁéMrggEﬁJR Stroct Address {P.O. Box Number is Nol Acceplable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this slalement lor Lhe purpese of changing ils regislered ollice or registered agent, or both, in the Stalo of Florida. | am familiar wilh, and accept
lhe obligalions of regislered agenl

SIGNATURE %0 w&%’ Tamee A. TyravTive, de. ‘Z//?géa%??'

ﬁnnlure. Tyt or IJT!llll.f}lﬂHE cheey «IE“_"UK;E.’H arw: ik o apphenule (NOTE Begsied Agent sgpnature ruz:mzeufwmn nstahtyy)

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

{1IH MGRM O pelele i [JChange [ Addition
NAME INFANTINOQ, JAMES A JR NAMI

SIRTTADTINSS | 9049 SW 4TH STREET SIBELTARDI S5

Ciy S Ap BOCA RATON FL 33433 CIY 51 4ar

it MGRM O oelere T O change ] Addition
NAME HOLLINSHEAD, DONNA M NAME

STRIETADDHISS | 11224 SACCO DRIVE SIREETANM S8

CITY- SI- 1P BOCA RATON FL 33428 CIIY 81 Ak

I O oelete 1] | Chdnuo [ Addition
NAMI NAM!

SIREET ADDRESS SIREE TADDIE S8

uir s34 CIHT -5 Ay

1l O Delele i O cwange ] Addition
NARE NAME

SIBEET ADDRESS SIREE T ADDRISS

CIY-S1.4r CIlY 81 /1P

AT O pelere 1t ] change [ Adition
NAMI NAME

SIALE ] ADDRESS SINEE T ADDI 88

cily- st-/Ip CIY 1 7P

UIE ] oelele I, [ change [ Addilion
NAME NAME

SIREET ADDRESS SIRE ] ADDIE S

CIY-S1-2IP CIY 8L /1P

11. | heroby corlily thal the informalion supplicd with this filing dees nel qualify for the oxemplions conlained in Section 119, Florida Stalutes. | further certify thal the inlormaticn
indicaled on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company of the receiver or trustee empowergd to exacute this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: %ﬂaﬁﬁ/ 3&@4 Tames A. INFANT 1P Tn 4//9/2007 Sel- 50¢-R52/

snannuﬁ{nnn TYPED OR PRINTEé’NAME OF STGNINE MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Dad Deytrg Prcno 4




