2006 LIMITED LIABILITY COMPANY SECRET -

-  REINSTATEMENT

FiLED
ARY OF STATE

DIVISION oF CORPORATIONS

DOCUMENT # L02000020225 06 No
1. Entity Name .- v ’ 5 AH 9: 2
FINIS INVESTMENTS, LLC 7
Principal Place of Business Mailing Address
5435 SEA BISCUIT ROAD 5435 SEA BISCUIT ROAD
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e R UG L A A
Suite, Apt. #, atc. Suite. Apt. 4, etc. 10182006 REIN-LLC CR2E101 (11/05)
City & State Cily & State 4. FEI Number Applied For
57-1158070 Not Applicable
ap Country Zp Counlry 5. Certificate of Status Desired a Ee‘r: ggqa?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TERMOTTO, JOHN
5435 SEA BICUIT RD
PALM BEACH GARDENS, FL 33418

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Lre, yped or prnted nama of regisiered agan and ttle iF appecable (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWIlI FEE IS $30.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ Delete 3 [ Change [ Addition

BT M L —— — -
NAME TERMOTTO, JOHN Hawe P A LRI £ = e = e LS
streci ADoress | 5435 SEA BISCUIT ROAD SIREET ADDRESS 1115 06—-01 00 23--007 #5000
CIry-S1-2IP PALM BEACH GARDENS, FL 33418 CITY-§7-21P
TIILE O pelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-5I-2P CITY-51- 27
TILE ] petete TILE [ Change [ Aguition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2IP
Tine [ pelete T [ Change [ Addition
NAME NAME [ T 1 -
“}\,ﬁ'—i v Lo o rl?-l'n'r 3

STREET ADDRESS STREET ADDRESS AR I AT S e m
. st-ap CIry-S1- 29 T T T e e i
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-§1-2P Ciry-s1-2p
TLE [ Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P

11. | hereby certify that the informaticn supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurale and that my signature shall 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 irusteée empowered [0 execule this report as required by Chapter 608, Florida Statutes.

Daytme Phone #

SIGNATURE: M \W@@@H\E\g&roﬁo !0/30//04’ (66281 -7)18

snauaruntuu TYEBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Date
N T




