FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 102000020225 - 05-03-2004 90124 004 ***150.00

1. Entity Name

FINIS INVESTMENTS, LLC

Principal Place of Business Mailing Address ~IVOY] l‘j (
12212 U.S. HIGHWAY ONE 12212 U.S. HIGHWAY ONE
JUNO BEACH, FL 33408 IUNO BEACH, FL 33408 .
T v TR
$Y35 e DiscaT Koad | s43S Sec BiscudT Kond
| Suite, Apt. #, efc. $uite, Apt. #, etc. 04202004 Chg-LLC CR2E0BS3 (10/03)
City & State City & State ) ‘ 4. FE! Number Applied For
ol deadn Cmré@r\% (49 Yala Seesdn &N&ms vl ST- {58070 Not Applicable
i Y i T - o
Zéjg_)q ‘% C&gﬁ Ez.b S CocIryS A 5. Certificate of Status Desired O Eei'ggu‘ﬁf::"’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERMOTTO, JOHN

THREE ":,t'ga“(%{%’: Gl T % e Street Address (P.C. Box Number is Not Acceptable)

TR R dh BFdens ¥ 22T

. City EL | 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure. lyped or printed name ol regisiared agent and tilla it applicable (NOTE: Registerad Agenl signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Bue by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TMLE [J Change [ Addilion
NAME TERMO"_ITO, JOHN . NAME
STREET ADDRESS %‘-‘.5&-_&35&&\;3& SGMT ©nD STREET ADDRESS
CITY-ST-2P Yok Doeentlrlaprduns | LB £ITY-§T-2P
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TMLE 7 Detete TITLE [ Change 3 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
.
CITY-SI-2IP CITY-5T-2P ,
TIE [ Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZPP
TITLE [ Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-ST-ZP
TITLE [ petete TITLE [JChange [ Addition
NAME U CHE T - ) NAME
STREET ADDRESS ! : - STREET ADDRESS
ciy-s1-2P L. - CITY-ST-ZP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this reporl is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: %4& Tohwe lermodty Y-20-04  n&8l-711§

SIGNATURE AND T' DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




