FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000073254 03-13-2008 90270 021 ***143 75

1. Entity Name

INFINIVENTIONS LLC

Principal Place of Business Mailing Address : B 0 “ l Qb 6 “
1897 GALLOP DRIVE 1897 GALLOP DRIVE
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
R R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)

Clty & State Clty & Siate 4. FEI Number Applied For

: : q i- 92 "5 }Q;‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH STE 101-330 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34102

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registered agent and title if applcabte. {NOTE: Registered Agent signatura required whan rainstating) DATE

FILE NOW!!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
g MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e O veleee T MG R (X(Crange 0] Addtior
NAME NAME dason opLBgRT
STREET ADDRESS STREET ADDRESS ‘sq} G..“.’ [+Y
CITY-ST-21P CIY-S1-2IP I i ! ! I : FL quqo
TINE O pelete TITLE [ Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2IF CAY-ST-Z21P
TITLE O betete MLE [ change [ Additior
NAME i e NAME
STREET ADDRESS STREET ADDARESS
CIy-ST-2IP CTY-8T-2IP
TITE O velete TME CdChange [ Additior
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
e 3D Detete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
lUH O Delete THLE Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-7IP

11. | hereby centify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the réceiver of trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

CICNMATIIDE. A‘_ Y. 4 A/xb' AT O 2 V" e



