- FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000059458 Secretary of State
1. Entity Name A (023 *F**k*55 0
FINALLI MANAGEMENT SERVICES, LLC 01-24-2005 90104
Principal Place of Business Maffing Address
9848 PINE ISLAND ROAD 9848 PINE ISLAND ROAD .
CLERMONT, FL 34711 CLERMONT, FL 34711 20003528
\ | |
S S B EHIE R AR
Suite, Apt. ¥, etc. Suite, Apt. #, elc, 01042005  Chg-LLC CR2E083 (10/03)
City & Smate City & State 4 ber Appbed For
ggToS'l‘lZ‘Sc\ . Not Applicaile
ap Country @ Country 5. Certificate of Status Desked E( feseggqu“::““'
6. Name and Adaress of Cuvent Reqistered Agent 7. Name and Addresa of New Ragistersd Agant
Name
ALLISON, MICHAEL S - - - - :
9848 PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Accepiable)
CLERMONT, FL 34711
City FL I Tip Code

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

SIGNATURE . W
Signeture, typed of printed noma of regisaeasd agert and itte 1 applicable. (NOTE: y Agem requeed DATE
Filing Fee is $50.00 . . " e . _Makn check payabie to
buebyl!ay1 2005- o e L e : Florida Departmem of State
5 MANAGING MEMBERS/MANAGERS . [0, ) ADDITIONS/ CHANGES
me MGRM [ Detete TITLE Dcrange [ Addition
NAME ALLISON, MICHAEL 5 NAME
STREET AGDRESS 8848 PINE ISLAND ROAD STREET ADDAESS
omy-51-2P CLERMONT, FL 34711 CrTY-ST-7P
TIE £ Detets e O Crange [ Audtion
RAME NAME
STREET ADDRESS STREET ADDRESS
=13 BEY CITY-ST-2P
TALE [ peteze TILE [ thenge [ Adition
RAME RAME
STREET ADDRESS STREET ADORESS
CaY-ST- 2P — . -- LGTY-S1. 20 _ S N
TIE O Detere TLE Clicrange [ Adaition
HAME NAME
STREET ADDRESS: STREET ADOFESS '
TY-§1-2P CoTy-ST-2P
TLE [ petete TIE . Clcrenge {1 Acdition
HAME NAME
‘STREET ADDRESS STREET ADDAESS
GTY-ST-2P . CY-ST-2P
TE AR E O Deete TITLE - [Clctange [ Addition
RAME o NAME
STREET ADORESS | 7 _ ) :_" . STREET ADDRESS
CY-ST-2P B ) _ ’ aryST-ZP
11. ) hereby cem[y that the inf tion supplned with ﬂus !lllng does nol quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is and accyrale and that my signature shall have the same legal effect as if made undes oath: Ihatlamarmnagmgnmbevovnmgetufme

limited liabifity company or { trust empoweted |0 execule this reposi as required by Chaptes 608, Forida Statutes,
SIGNATURE: ' j M‘ ’J\tcﬂmu A..u 1$0nd \- \4.05  357.%4%.

WW‘_ Duybme Phone #

Zo40




