) ~ N 3

2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L01000001601 e,

1. Entity Name

FINEL PROPERTIES, L.C.

2012 JUN-5 PM ):05
SECRETARY OF STATE

Principal Place of Business Mailing Addross TALL AHASSEE . FL ORIDA

5OC WILKINSON STREET, 600 WILKINSON STREET,

SUITE 250 SUITE 250

ORLANDO, FL 32803 ORLANDO, FL 32803

TR B [ G0l padeter | MNINHINUNANRTAERUANED
Suite, Apt. #, elc, Sv A, Apt # atn

|08 g? 105~ D 05152012 Chg-LLC CR2E083 (12/11)

.w[ otg 2 = State 4. FEI Number Applad For
_&&Mﬁ{ f\}f/ /& / %‘#ﬂ%j Fl 59-3695905 Mot Applicable
&;{7/ ‘/ cony 5 4' ;g &"2 / y CWJB 4. 5. Certificate of Status Desired 0 gi-ggqﬂir::glonal

6. Name and Addraua of Current Registered Agant 7. Nama and Address of Now Registered Agent
Name
CRAMER, CHARLES W -
1411 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
100

ORLANDOQ, FL 32804

City FLiZip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE
“Slynatirs, fyped or prinied narms of registerad agent and e 1f apploabls TNOTE Ragi#tored Agent signatuis requlred whan reineiaing) BATE
'i -
#3375" & “~% m. i, e Tt e
FILE NOWIl! FEE 1S $638:TS o Mﬂke chock’ Pavablo to —
Due by Septomber 28, 2012 -i;‘? B x‘;' ; Florida Dapartmont ‘of. State w *-3 Ve
R P PRI BN N ¥
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
E MGRM O Delete TLE [ Charge [ Addition
NAME PINEL, THOMAS JR. HAME
STREET ADDRESS | 600 WILKINSON STREET, SUITE 250 STREET ADDRESS
CITy-ST-2IF ORLANDO, FL 32863 CTY-S1-2P
e O velete TIME [ Change [ Addilion
NAME NAME —_
STREET ADDRESS STREET ADDRESS - ..E: g Q,E S35 48":_:, -
ny-s1.29 oTv-st.p 0e/E/12--01001-~014  *+133.75
TLE O Dalete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21p CIY.ST-ZP
TmE O Delere TME [ Changa ] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iy-sT-2IP CITY-§7- 24P
TE [ Delete TME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - $T-29
TITLE {7 Delate 1ME [ Change [ Addidion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21 CIv-§r-2P

11. | hereby cartify that the information supplied wah this filing does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the Information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing mambar or manager of the
lrmited liabitty comw ower! {e ihis report as required by Chapter, 608, Flerida Statutes.

SIGNATURE: 2 i o T @ LALAAL LI, COp

SIONA T’I’JRE AND TYPED OR PRINTED NAME OF 5 O%WWERV DR AUTHORIZED REPRESENTA(VE DATE

— 8 Tadtock .UN 05 201



