2006 LIMITED LIABILITY COMPANY FILED

“ ANNUAL REPORT
DOCUMENT # L0O1000000426 Apr 24,2006 08:00 AN
1. Entiy Name Secretary of State

FINLEY ENTERPRISES LLC

Principal Place of Business Maiting Addrass
3532 SW BOBALINK WAY 3532 SW BOBALINK WAY
PALM CITY, FL 34590 PALM CITY, FL 34930
e ([ MRRR
01122006No0 Chg-LLC CR2E082 {11/056)
Do NOT WRITE iN TH'S SPACE 4. FEI Number Apniled For
- . 06-1534385 Not Applicabls
S. Cerificate of Status Desred [ ?;gggq L‘f‘ife‘im“a'

LT \- B

6. Nams and Address of Current Registered Agent ] o S

EReN

FINLEY, ROBERT - | DO NréT WRITE -

3532 SW BOBALINK WAY

PALM CITY, FL 34990 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing s registered office or régistered agent, or both, in the Siate of Florida. | am famillar with, and accept
e obligations of registered agent.

SIGNATURE

Signature. typed ar prinled neme of ragistered agent 2nd tite if applicatle {NQTE Regislerad Agent siana(uri'roqurred wivan reinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2006

e o e e oo e AL e e i R TR A

9. . MAKAGING MEMBERS/MANAGERS TR

TLE MGRM o R o R

HAME FINLEY, ROBERT ) ’

STREET ADDRESS | 3532 SW BOBALINK WAY L

Ciry-si-7IP PALM CITY, FL 34980 -

g MGRM h __ L0D000c30805 o ,
NAME FINLEY, LYDIA O5/06M8~20012-024 53, 00
STREET ADDRESS | 3532 SW BOBALINK WAY L

LIY-57- 89 PALM CITY, FL 34980

e )

NAME

T \ DO NOT WRITE

"~ "IN THIS SPACE

NAME
STREET ADDRESS
CTY-8T-ZP

TmE
HAME
STREET ADDRESS i

QATY ST 20

TLE

NAME

STREET ADDRESS
CITY-§1-2P

11, | heraby certily that the infarmation supplied with this fiing does not quality for the exeivipfions Gontained in Chapler 119, Florida Statutes. | further cetify that the information
indicated on this report is Irue and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

L x § N
SIGNATURE ANJ TYPED OR PRINTED NAME Off&]GﬂiNG MANAGING MENBSER, OR AUTHORIZED REFRESENTATIVE Date DayGma Phone ¥

SIGNATURE:M g/g 06 7]2-281-9583



