' FILED
2008 LIMITED LIABILITY COMPANY Jun 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000016999 06-05-2008 90224 018 ***138.75
1. Entity Name
FINISH LINE SITE DEVELOPMENT, LLC
Principal Place of Business Mailing Address 60044186
3208 S.W. TRAILSIDE PATH 3208 S.W. TRAILSIDE PATH s E
STUART, FL 34997 STUART, FL. 34997 ' ‘
e T 0RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 3202008 Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-0810157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'ggu’::’:}m“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name
MCADAMS, KEVIN
3208 SW TRAILSIDE PATH Street Address (P.O. Box Number is Not Accaplable)
STUART, FL 34997

City FL | Zip Code

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

} -
SIGNATURE

H ‘.{‘ e Siignaturm, Typed or printed name of regrsieed agen and tile if appécabla. {NOTE: Regisiered Agent signalure required when reinstating) DATE

. . FILE NOW!!I FEE IS §138.75 ’ - f . Make check:payable to.

After May 1, 2008 Fee will be $538.75 ) : Florlda Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TILE [J Change [ Addition
HAME MCADAMS, KEVIN 11 HAME
STREET ADDRESS | 3208 5. W. TRAILSIDE PATH STREET ADDRESS
CITY-S1-2IP STUART, FL 34897 CITY-ST-ZP
WILE MGRM (] Delete TITLE O Change [ Addition
HAME MOXLEY, RICHARD HAME
STREET ADORESS | 7536 SE CRANE ST SIREES ADDRESS
CITY-§1-21P HOBE SOUND, FL 33455 CiTy-51-20
TNLE () Delete ILE [ ¢hange [ Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CIyY-51-2IP
e O Delste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-5T-2P
e 7 Detete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-51-2P
MILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CiTy-S1-2ZP

11. | hereby cerlify that the information supptied with this filing deas not gualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further certify that tha information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited tiability company or the receiver ar trustee empowerad 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: X 7 7‘45’ 172-2623- 370
E: vk

SIGNATURE ANO TYPED OR PRINTED NAME OF MANAGING M OR AUTHQRIZED REPRESENTATIVE Date Daytime Phona ¥




