FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000048508 05-06-2005 90030 046 ****50.00

1. Entity Name
FINISH LINE SUBS, LLC

Principal Piace of Business Mailing Address
FAKREAMER-AVENUE FAKREAMER-AVENUE—
TARPON SPRINGS - F1-34689- TARPON SPRINGS: FL—34688-
T Tt s YRR A RRE 0N
IS10 A1t 18 Seuth oI Bk, 19 Sputh

Suite, gt \:: :\1{:,[ I Suite, {f\?{:—l :E 02092005  Chg-LLC CR2E083 (10/03)

City & State . City & State 4. FEI Number Applied For

Tacpon SAnes FLUITarpen Spanas L 20- 1% 320% NotFopicani
3319 %q an H qu, 80’ Coumt§ ﬁ 5. Certificate of Status Desired a ?ese ggqag:{;m”a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Ragisterad Agent

Name
DRIS, MICHAEL E ESQ.
29 NORTH PINELLAS AVE. Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL ] Zip Code

8. The above named entity submi
the oblgations of registered

is statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/(I.Au \1,«:4633' é/ég'j/&s—’

SIGNATURE - -
Signature, typed of pd¢éd name ol regislerad agent and tita il apphcabie. (NOTE: Registered Agent signalure required when reinstating) I#TE I
rel
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
TMLE 7 Delete TILE MALAG u:ﬂ MMeET SR [COchange S Addition
NAME NAME jReEvE —TIRIKOS
STREET ADDRESS SR 0RESs | o/ 24/ TREASVRE DE
CITY-ST-2IP CITY-ST-ZP A RO SPEISRT, ‘C' L 2 c/CaC?S
TILE O oelete TITLE 8] O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-29 o CITY-ST-2P - -
TIILE [ Detete TITLE {3 Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDAESS
cay-ST-21P Cy-ST-2P
TE 1 pelete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-8T-2P
me 3 oelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-§T-21P cny-s1-21
MLE £ delete TIneE [J Change [ Agdition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. 1 further certify that the information
indicated on this report is true and apcurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of jhe
lirnited liability company or the regliler or trustee empowered to execute this report as required by Chapter 808, Florida Statutes, t? a7

SIGNATURE:=""JtA_¢ \i;JM [¢ ce 7’-/(45 L//jj/(,{ G /5= P51

SIGNATURE AND TYP/# OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




