2006 LIMITED LIABILITY COMPANY paD__ 3 /24 [06
ANNUAL REPORT (AR) k. no. FIde vt Corr.

DOCUWVENT # L04000022679
1. Enny Name e e aﬁm@t
FIINVEST, LLC
ﬁPnn-n_c:_paf &;;; :;i Business Mailing Address
5119 JUNGLE PLUM ROAD 51195 JUNGLE PLUM ROAD
e e f ml’ml In Ilm mnm“m “m |m m m}l I}}u um mm m Im
2. Pnacipal Place of Business 3. Malling Address
Suile. Apl. #. atc. Suite, Apt. #, olg. 15t MOORE CR2EDES {10/05)
City & State City & State 4. FLI Number Appiled Fur )
B 20-2198249 L‘W
Zip Couniry Zip { Countey 5. Certiticate of Status Desired O ?ese ggafg&tmnal 7
6. Name and Address of Current Registeced Agent 7. Name and Address of New Registered Agent
Name
gyEOA,SJ?EﬁliM[ TRAIL - Steet Address (P.0, Box Number is Not Acceptable)
SARASCTA FL 34239
City FL I Zip Coae

8. Tha abuve named entity submils 1Ns statement faf the putpose of changing s regisiered oifice or registerad agent, ar both, in the State of Florida, [ am famdliar with, ang accopt
the poligations of registered agant.

SIGNATURE

Burreture, tyoe) o ponsed porme ol repeseres agen! and tite L apaticalve (ROEE ﬁeu.curea Agent Sgisature 120UTed when TEmsldivog) PATE
FILE NOW!!? FEE IS $50 00 . .
Make Chenﬁ Payable to Florida Department of State
T Due By May 1, 2006
N MANAGING MEMBERS/MANAGERS 10. AODITIONSFCHANGES
TIE MGRM 3 Detele TiLE r D Change [ Admhnn
NAME KORSCH, FRIEDRICH A NAME .
SSRLTT ADOFESS (5119 AINGLE PLUM ROAD STRELY ADLRESS ;UDBDQU&B 1 3@? -
oTr-ST-ZP IGARASOTA FL 34242 CelY-5T- 28 04711 A06~80057-017 50.00
e ' 3 oelete e Ol Ghange [ Additian
NAME NAME
SIREET ADORESS SIRLLY ADORESS
oITY-51-2P CHTY-57-29
e 1 Detete THLE ) Charge 11 AddRticn
HAML HAME
STREET ADDRESS STREET ADGRESS
GITY- ST-2IP CIfV-ST- 2P |
TRE O peleie THLE D omnge T Adoiion
HAME HAME !
STREEY ADRRISS STREET ADDNESS
GiTY-8T-2P CITY-ST- &P
TIRE 7 oelete TLE O cnange 3 AddiGon !
HAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST- 2P GiTY-51- 20
TITLE [ getete SIE O grage [ Addilica
WM NAME
STACET AQDRESS STREET ADQRESS
CHY-S1-21P EITY-51- 21

i#Jing doss not qualily for the exemptions contamed w Secton 119, Florida Statutes. | further certify that the infarmatian
Wy ignatue shall have the same 'egal elfect as it made under cath; Ihat | am a managing member of manager of he

hmited abdity company or the recgiver or trustgé powe od lo execule his reF as required by Chapter 608, Florida Statutes. 9 ,5 /

SRy N4
s:GNATUHETAﬂ}’ Z ll&ﬂm Coesclr 3 ?4"*”5 Fre-692/

SIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGT W MEMBET, MANAGER, GR AUTHOMTED REPRESENTATIVE [E—

11. 1 hereby cerldy that the information supplied with 1
inchcaled on this repart s trua and accurale and




