FILED
Apr 09,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-09-2004 90214 009 ***150.00

DOCUMENT # L02000020833

1. Entity Name

FIN-ITA INTERNATIONAL, LLC

Mailing Address

€520 FORT KING ROAD
ZEPHYRHILLS, FL 33542

Principal Place of Business

6520 FORT KING ROAD
ZEPHYRHILLS, FL 33542

24038442

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p P 02162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apptied For
20-0000680 Not Applicable

Zip Country 1 Z!_p L _ _-E(iu_r-'ltr?’ v —}.5._Cartificate of Status Dagired. - ... - $§00 Addilignal _.

e — JEVE — - - " = Fee'Requlired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

POHJOLAINEN, HENRI

6520 FORT KING ROAD Strest Address (P.O. Bex Number is Not Acceptable)

ZEPHYRHILLS, FL 33542

City

FL ’ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
. W
SIGNATURE L : . : .

Signature, typed or printed nama of registerad agent and fitle if apphcable.

(NOTE: Registered Agant signature required when reinstating)

" DATE

Filing Fee is $50.00 Msake ‘check payable to

Due by May 1, 2004 - ‘ ' 0

“Florida Department.of State.’ . .

5. MANAGING MEMBERS /MANAGERS 1. T ADDITIONS /CHANGES
TITLE MGR [ elete TITLE ) Change [ Addilion
NAME POHJOLAINEN, HENRI MANE
STREETADDRESS | 6520 FORT KING ROAD STREET ADDRESS
City-ST-21P ZEPHYRHILLS, FL 33542 CiTy-ST-21°
TIFLE 3 velste 1MLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE O pelete TMLE O Change [ Additin
“HAME T e e e T e —_ - - - ]
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Detete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-ST-2IP
TILE e [ Delele ) TLE (O Change [ Addition
NAME : NAME e
| STREET ADDRESS _ STREET ADDRESS '
CHTY -ST-21P e o w7 CITY-5T-2P Eeantddent - “ e

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 tiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

B [2-7 88
/?to

Daytime Phone #

x 04-07- 04 x

7 ¥

NI ,
SIGNATURE: X %/ o

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEfITATIVE

Date

¥




