FILED
2004 LM NNUAL REPORT 1 N Mar 29, 2004 8:00 am

DOCUMENT # L03000020112 Secretary of State
FINGFIN LLC. 03-29-2004 90556 036 ****50,00
Principat Place of Business Mailing Address
3983 SPYGLASS HILL DRIVE 3983 SPYGLASS HILL DRIVE T
SARASOTA, FL 34238 SARASOTA, FL 34238
e s 0G0 OO G

(968 Oarisnls OKuwy L 360 ANIELS FrW Y

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-LLC CR2E083 (10/03)

City & State %nz& Stale 4. FE| Number Applied For
FfMin{ /C(-" nE fdes FZ— 97"0 5993’5-3 Mot Applicable

j 3 9 /a Co:ltzl & _?.P; G121 CZ‘? £ 5. Certificale of Status Desired 0 ?ese ggq Iﬂgeri""o"a‘

8. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

FINNERY, STEVEN R

3983 SPYGLASS HILL DRIVE Street Address (P.O. Box Number is Mot Acceptable}
SARASOTA, FL 34238

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, of both, in the State of Florida. t am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and itle d appicabie, (NOTE: Registered Agent signature required when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Depeartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME O velete TILE STEVE  Fran ék’ ’ MR [ change minn
e o TGI8 SPY 8LA5S Wiis FD
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P m vtz | SARASETH Fr THAZS
TIMLE O oelete TImE TEAM Fon/NER Y m £ Ochange  [hatdition
NAME NAME ! ] 9. 5 AL L w
STREET ADDRESS STREET ADDRESS E 4"5 SPYLAIS
CY-S1-7P CTY-57-ZP 5/9/1/5’fd 74, Ft 3ra238
T [ pelete TILE Ve 78 O Change  E=brddition
NAME NAME SRSCR 1 KO H
STREET ADDRESS STREETADDRESS | F/ F A/ A2t w7 TSLPND 24k
CIY-ST-2P CITY-ST-2P Frﬂ£y££; P 339&3
TMLE O petete Tme O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SH- 2P
TILE [ Datete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 77
TILE O oetete TME DO change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GCITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ftorrter, Layol  qyr-423-5312

SIGNATURE TYPED OR PRINTED NMEWGNNG MANAGING MEMBER, MARAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone #




