FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000039371 01-10-2005 90056 028 ****50.00

1. Entity Name

FINKBEINER & GILLESPIE, LLC

Principal Place of Business Mailing Address ~

408 E. RIDGEWOOD STREET 408 E. RIDGEWOOD STREET 20000823

ORLANDO, FL 32803 US ORLANDO, FL 32803 US

T 5 TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-LLG CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For

i 03 - 05_7 Z;&/ Not Appticable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?eseggq Iﬁ:ﬁ;‘j""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILLESPIE, DAVID P

408 E. RIDGEWOOD STREET Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32803

City FL | Zip Cods

8. The above named entity submils thig staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi
the obligations ol regisiered agent.

SIGNATURE
Signature, typed of proled nane of tegisteod agent and ke i apphcibly, (NOTE: Regstored Agenl signature roguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 3 Delete TINE [ Change (] Additian
NAME FINKBEINER, ROBERT C JR. NAME
STREET ADERESS | 408 E. RIDGEWOOD ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32803 CrTY-S3-2IP
it MGRM O oelete TITLE (I change [ Addition
NAME GILLESPIE, DAVID P NAME :
STREET ADDRESS | 408 E. RIDGEWOOQD ST. STREET ADDRESS
CiTy-S1-2IP ORLANDO, FL 32803 CITY-S1-7P
THLE . [ Delete MILE _— R 3 Change. .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21F
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiY-8T-2F
TiILE [ etere THLE O charge {7 Addilion
HAME NAME
STREET ADDRESS * ' STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
1T O pelcie TILE (O Change  [J] Addltion
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2P GHY-ST-ZP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further cenlify that the information
indicated on this repen 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 liahility company orf the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e /// 35 (D922 verg

SIGNATURE AND TYPED QR PRINTED NAME GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




