2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AN

PECn)ﬁgngmIZAENT # L03000044932 - Secretary of State
FINNEY PROPERTIES, LLC
Principal Piace of Business Mailing Address ’
10960 PINE CREEK LANE 10960 PINE CREEK LANE
PORT ST. LUCIE, FL .34986 PORT ST. LUCIE, FL 34986
- o b . L ‘ . i ‘. 02282008No Chg-LLC CR2E083 (12/07)
S L‘ - Do NOT WRITE IN THIS SPACE ! 4. FEI Number App"ed For
.- ) ' . o 20-0435376 Not Applicable .
i ‘ ' . ) 5. Certificate of Status Desired (| ?g'ggq 'ﬁ:l:lltiunal }
6. Name and Address of Current Registered Agent P e T . i T ’

(OOFNE CREEKLANE DO NOT WRITE |
PORT ST. LUCIE, FL 34986 . . ; IN THIS SPACE ” | !

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

SIGNATURE

. Sipnatwe, rvpluupnmodnalmeolrogmuodmm and Ltle i spplicable. - ' (WTE:.RWillaaaAganl ugnmuuraqwedm_cnrmﬂuinq) R Tay - DATE . Ve s

v [ T R N . ) L e e @im _\_- e - .

FILE NOWII! FEE IS $138.75 - - - - : SRR

After May 1, 2008 Foe will be $538.75 S
9. MANAGING MEMBERS/MANAGERS N NP R A K )
TMLE MGR oo T Lo s '
NAME TWENTY-EIGHTH GROUP ENTERPRISES, INC, BTN ’
STREET ADDRESS | 10860 PINE CREEK LANE ) e g e gy e, . -
cr-szP | PORT ST, LUCIE, Fl. 34986 = UUI-SJHU Hggig-ii iﬁ?‘&'—fi}Ei" 138.75
TLE o =
NAME ) .
STREET ADDRESS , )
CITY-ST-2IP - BT, e P
TLE o

NAME

i DO 'NOT WRITE

NAME
STREET ADDRESS
CmY-ST-ZIF

- -~ IN'THIS SPACE -

TILE
NAME . ) . ,
STREET ADDRESS ’ S, o
CITY-S7-2IP . . v B

e .o - _. R S
NAME S L - . B T PO L A I L T :
STREET ADDRESS . C ‘ -
CITY-5T-ZP

14. ) hereby ceriity tha! the intormation suppliad with this liing does not qualify for the exemptions containgd in Chapler 119, Fiarida Statutes. | further certity that the information_
' indicated on this report is true end agcurate gnd that my signature shall have the same legal effect-as’if made under’oath, that 1"am a managing members or manager ofthe !
limited liabiity company ‘or the'Téceive) or iryfstee empowered to execute this report as required by, Chapter 608, Fiorida Statutes. . - .77 2

' SIGNATURE: /% 4 9/9<Z .0~ 9000

SIGNATURE AND TYFED OR MAINTED NAME OF safmna wuyémc MEMEER, OR AUTHRSIZIS REPRESENTATIVE dute Daynme Phone #




