FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000085022 04-25-2006 90022 001 ****55 00

1. Entity Name
FINISH LINE ADVANTAGE, LLC

Principal Place of Business Mailing Address T UJ&I
350 EAST LAS OLAS BLVD.,, SUITE 1400 C/0 JOHN 1. FLYNN Jg
FT. LAUDERDALE, FL 33301 350 EAST LAS OLAS BLVD., SUITE 1400

FT. LAUDERDALE, FL 33301

Suite, Apt. 4, efc Suite, Apt. #, etc 04202006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
13-4290032 el Not Applicable
“ip Country ap Gountry 5. Certificate of Status Desired Eese'gglﬁ:’g“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNN, JOHN J
350 EAST LAS OLAS BLVD., SUITE 1400 Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and Lila if applicatie, (NCTE: Registered Agoni signature required when reinstating) DATE -
Filing Fee Is $50.00 Make check-payable to
Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGRM [ Delete TITLE [ change [ Addition
NAME FLYNN, JOHN J NAME
STREEF ADORESS | 350 EAST LAS OLAS BLVD., SUITE 1400 STREET ADDRESS
Ciry-S7-2IP FT. LAUDERDALE, FL 33301 CITY-87-21P
TIILE O Deete TITLE [Ichange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 oetete TITLE [J Change ] Addition
HAME R it HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZiP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21 CITY-§7-2IP
TITLE 1 patete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11, | hergby certify that the information supplied with imer GQse-rt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ph-shall have the same legal effect as it made under oath; that | am a managing member or manager of the
gl execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (7L/ il [ 0p

SIGNATURE AND TYPED OR PRINTEG-HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dxta Daytime Phone #

indicated on this report is frue and accurate
fimited liability company ot the receiver or 5




