FILED
-2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000014101 05-01-2008 90041 024 ***138.75
1. Entity Name
INFINITY CLUB, LLC
Principal Piace of Business Mailing Address '
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE 600 3 843
SUITE 600 SUITE 600 .
ORLANDO, FL 32801 ORLANDO, FL 32801
2. Principal Place of Business - No P.O. Box # 3. Ma“ing Address ”‘l”l“ I" Il“\ ’||\| II“’ ||\“ ||m Il,“ l‘l“ l‘lll “l“ ||\l‘ “lll' “! lIl'
i . . Suite, Apt. #, eic.
Suite, Apt. #, etc uite, Apl. #, etc 61082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
,.>< Not Applicable
Zip | Country Zip Country . i $5.00 Additional
i 5. Certificate of Status Desired a Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 NCRTH ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptahle)
SUITE 600
ORLANDO, FL 32801
City ) F L Zip Code
8. The above named entity submits this statemen! for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent it
SIGNATURE
Signature, lyped or printad name of registared agent and title if applicatie. {NOTE: Regislered Agent signature reguired when remnstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
TILE MGMR [ pelete TLE [J Change [ Addition
NaME RIVAS, RUBEN E NAME )
STREET ADORESS | 20 NORTH ORANGE AVENUE, SUITE 600 STREET ADDRESS
CITY-ST-2ip ORLANDO, FL 32801 CITY-57-29
TIME [ Celete TTLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CreyY-ST-21p
TILE O belste TTLE O change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTY-ST-209
TITLE 7 Delete TILE Clchange [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE ] Delete TINE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
11. | hereby certify that the information supplied with this fijiffg does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or fruste wered to exacule this report as required by Chapter 608, Florida Statutes
i 1) Joof
SIGNATURE: Z z%/ L AoD
SIGNATURE ARD TYPED OR pmnreWﬂ-’%ﬂﬁ’ma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

r 4



