FILED
2006 LIMITED LIABILITY COMPANY Jan 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000033353 Secretary of State
1. Entity Name 01-06-2006 90011 Q09 ****50.00
FINS, L.L.C.
Principal Place of Business Mailing Address
530 FRANXLYN AVE 530 FRANKLYN AVE ) 1 FA ]
INDIALANTIC, FL 32003  US INDIALANTIC, FL 32903 US bUuv
i i
2. Principal Place of Business 3. Mailing Address CH h I
Suite, Apt. #, et Suite, Apt. ¥, atc. 01032006 ChgLLC CR2E083 (11/05)
City & Stata City & State 4. FEl Number Appliad For
2020846 | Not Applicatle
2p Country Zip Country 5. Ceniificate of Status Desired [ ggggqmm‘
8. Name and Address of Current Registared Agem T. Numne and Address of New Reglstersd Agent

-y Name
FINDLAN, THOMAS V
530 FRANKLYN AVE Street Address (P.O. Box Number is Not Acceplabie)
INDIALANTIC, FL 32903

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 familiar with, and accept
the obligations of registerad agent.
SIGNATURE &“ 3—0 L [~3~0 b
Sipnature, Typed o primed name of agent and ttle (NOTE: Registerad Ageni cgnaturs required when reinctating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TmE MGRM ] detate mE Ol Change ] Aodition
MAME FINDLAN, THOMAS V NAME
STREET ADDRESS | 530 FRANKLYN AVE || SIREET ADDRESS
CTY-ST-2P INDIALANTIC, FL 32203 CAY- ST- 2P
mE 3 petete TLE [JChange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CaY-51-2P GTY-5T-29
TE O Detete FIRLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 2P
me T Delete TITLE CiChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY- ST-2P
TRE O peletz TmE O Change {7 Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CUTY-51-08
e {3 Detats TmE (JChange [ Adition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P €ITY-S1-29

11. 1 hereby cextily that the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability companny or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(ﬂ"— j-«Q l i-3~0( 32t 961 9¥el

TURE AND TYPED OR PROITED MAME OF SIGHING MANAGING BENAFR, MANAGER, OR AUTHORIZED REPREAENTATIVE Daytirna Prone 4




