2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘_ Aug 16, 2006 8:00 am

DOCUMENT # LO5000013206 - Secretary of State
1. Entity Name \
i 08-16-2006 90078 017 ****50.00
FINATIC, LLC
Principal Place of Business Mailing Addrass
8472 RIDGEWQOD AVE 5569 SCHOOL RIDGE RD
501 BOISE ID 83714
CAPE CANAVERAL FL 32920 us
us
2. Principdd Flace of Busingss 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, efc. ond MOORE CR2E083 (4/06}
City & State City & State 4. FEl Number | Appliect For
Not Applicable
Zp Country 4 Gountry 5. Certificate of Status Desired O ?i.gg]a:ﬂg;:ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
STOCKS, THOMAS J
8472 RIDGEWOOD AVE Street Address (P.C. Box Number is Not Acceptable}

501
CAPE CANAVERAL FL 32920

City FL Zip Code

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

SIGNATURE
Signatwe, typed or prnted name of regriterca agent ard ttle f appucable INQTE: Regisiere Agent signature equired when resstatrg) DATE

9. .u'e'" MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me - g MGRM . 7 Delete mE [JChange [ Adtition

stReeT apoess | 8472 RIDGEWOOD AVE #501 SIREET ADDRESS

CIrY-S7- 2P CAPE CANAVERAL FL 32920 CITY-ST- 7P

me s o 3 elete TMLE cnange [ acdiion
CNAME L - NAME

STREET ADDRESS : ' STREET ADDRESS

oY - ST-21P . OITY-81- 2P

TALE O peiete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TME £ Delete TILE O change T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIV-ST-2P . CiTY-ST- 219

TILE . [ pelete TITLE ‘ [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

THLE - [ pelete TMLE [Jchange ] Addition

NAME NAME :

STREET ADDRESS STREET ADDAFSS

CITY-5T- 2P CITY-ST- 29

11, | hereby certify that thehQformati fed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information indicated on)|

same legal effect as if made under oath: that { am a managing member or manager of the limited liability company

ed by Chapter 808, Filorida Statutes.

MEMBER. M. , OR AUTHORIZED REPRESENTATIVE Date Daytima Phora #

this report is true and accate and that my signature shalt have t
or the receiver or trustee em ered 10 efm

SIGNATURE:

SIGNATURE AND WFEU’GR’PRINTED NAME OF

o




