FOR PROFIT _

FILED
May 05, 2008 8:00 am

ANNUAL REPORT.(AR)
DOCUMENT # 104000088069 ‘

1. Entity Name

FINN PROPERTIES, LLC

Secretary of State

05-05-2008 90026 008 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1401 5th Street N

3. Mailing Address
1401

5th Street N

60038573

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

«.".. CR2E034B (8/05)

~

Ci Stat y & Stal 4. FEI Number Applied For
. gé. %eteerurg, FL §£ ﬁetersburg, FL 52.2447128 Not Applicable
3704 CHs A %704 C°“_f"y“’ u.s.a. | Certiicete of Status Desired (] Eg-;’?q Addiional

7. Name and ‘Addreas of Current Registered Agent
Name *

~—PDO*NOT-WRITFE—=—==
IN THIS SPACE

S

W 4

niel Finn

Co| S, Petershurg

Strest Add'-_ﬁ:s P.O o:lc:_r\leunébt_e'r |51\?.Iot Acceplable)

FL | 35764

8. The above named entity SmeIIS thls staternent for the purpose of changmg ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of raglstered agent

s

SIGNATURE

Sipnatuwre, lyped or prnted namé of registeraed agant and ttle if apphcabla,

(NOTE- Regustered Agent signature recuited whaen rensialing)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

T Daniel Finn - Managing Member TiILE

NAME 1401 5th Street N NAME

STREET ADDRESS St Petersburg FL 33704 STREET ADDRESS

CITY-ST-2IP : ' CTY-ST-2P

e Patricia Finn - Managing Memberf tmr

NAME 1401 5th Street N NAME

sweETaDDRESs ISt ., Petersburg, FL 33704 STREET ADDRESS

CITY-ST-ZIP CITY-5T-7ip

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

et BN o ) Do_Ng;rkaE
.l M -

TITLE ITLE

e e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

TTLE TITLE

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CilY-ST-21p

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-S7-21P

12. | hereby certity that the information supplied with this filin

does not qualify for.the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information

indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directer
of the corporation or the recgiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

atachment with an addressfwith all other ke empowered.

SIGNATURE: _ 6.t

"//24/190’ 227- &7 Yz

SiG

.«Q‘M £l Fon

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayumﬂ




