2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000001407 Feb 25, 2005 08:00 AM
1. Enfity Name - S
ecretary of State
INFRARED AND INFORMATION SERVICES, L.C. Fy
Principal Place of Business . *—'” - B Mailing Address
4932 SW ABERDEEN CIR. 4932 SW ABERDEEN CIR.
PALM CITY FL 34980 PALM CITY FL 34950
i =1 (A
F
Sults, ApL ¥, Stc. — T Suite, Apt. # et 15t MOORE CR2E0SS (10/04)
Cy&sete = Chy & State B ' 4. FEI Number Apolied For
L - . 65'0666751 Mat Applicable
zZp Couniry Zip Country 5. Certificate of Status Desired O gi.ggﬁ:ﬂeﬂﬁunal
6. Name and Address of C[:rr—ﬁm_t Registered Agent . 7. Name and Address of New Regisiered Alent
Name
EE;:IZDSR‘!,?' Ajgé\fq%SEENN CIR. Street Address (P.0. Bex Number is Not Acceptable)
PALM CITY FL 34990
Ciy = FL | 2P Code

8. The above named entity suEmits this statemeni fbr the purpose of changing its reglstered office or ;'egistefed agent, or both, in the State of Florida, | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE - —— et - . : .
Signature, lyped or armied nama of 1egisiered agent and Lile f appitcsble (NOTE HAagisipred Agent sgnature taquirad wher 1oihsialing} . DATE

T RILE NOWI FEE 1S $5006
Make Check Payable to Fiorida Department of State
‘ . DueByMay1,2005 .

8, . MANAGING MEMBERS/MANAGERS . 10, _ ADDITIONS/CHANGES

Tt MGR O teler HiLe ) thange [ Addition
NAME HENDRIX, JAMES N NAME

STRECT ADDRCSS | 4932 SW ABERDEEN CIR. SIRCETADDACSS

ciry- 51 21P PALM CITY FL 34880 o CITY S1- 2

HILE O delete Uie o ) Change ] Addilion
NAME MNAME i ;”EH}F_“_!*_”‘Q ﬂ{}c{&

STRLET ADDRESS SIFEFT ADDRESS DR A -000P?-0nt L B0

Ty §1- 2P -~ . cliy-st-2p _

1% [ Delete ILE Jchange [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CIrY-§T-21F L __Jorvsee

TTLE [ Delete TILE (T3 change {1 Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

oiry-51-2p _ # oy §T-7p

TIRe [ Delete e [Johange ] Addifion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP - ] GITY-51- 2P ‘

TIE 1 ceiele TTeE { change ] Addfion
HAME NAME

STREE [ ADDRESS - STREET ADDRESS

ity 8- 2P ) CHY-ST- 2P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informatien
indicated on this report is frue and aceurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

gr/;%/g{ (772) 286 524

Ty Phone #

SIGNATURE:

SICNATURE A

PED OR PAINTED NAMET OF SIGNING
£ = .

EMBER, MANAGER, OR AUTHORIZED REPRESENTARNVE




