FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000085022 07-05-2005 90094 035 ****55 00

1. Enlity Name
FINISH LINE ADVANTAGE, LLC

Principal Place of Business Mailing Address
350 EAST LAS OLAS BLVD,, SUITE 1400 C/0 IOHN J. FLYNN
FT. LAUDERDALE, FL 33301 350 EAST LAS OLAS BLVD., SUITE 1400

FT. LAUDERDALE, FL 33301

e s R IER TSP EGKIT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
L" ac’ 003& Not Applicable
Zi ti i
® Country Zip Country 5. Certficate of Status Desied (B ?@i 221 Addftiansi
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FLYNN, JOHN J

350 EAST LAS OLAS BLVD., SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301

City FL | Zip Code

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

SIGNATURE
Signature, typed of primed name ol regisiered agent and Iitle Il applicabla, {NOTE: Registerad Agant signatura reéquired whan rainstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM {7 Delete TILE [ change [ Addition
HAME FLYNN, JOHN J NAME
STREET ADDRESS | 350 EAST LAS OLAS BLVD., SUITE 1400 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST-ZIP
TITLE O Deleta TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-7IP
TITLE [ pelete ¥ e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TTLE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

11. | hereby ceztify that the information supplied with this fiing dues not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that-m all have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge gbute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: bl20[0S  as-up-323

SIGNATURE AND TYPED OR PRINTED N}‘l)(BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Dats Daylime Phone #




