2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L0S000073181

1. Entity Name

May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90028 033 ****50.00

FINE FINNISH, LLC

Principal Place of Business

5798 NORMANDY
CRESTVIEW, FL 32536

Mailing Ad:irv'_:s

5738 NORMANDY
CRESTVIEW, FL 32536

3. Mailing Address

5798

2. Principal Place of Business
5 7p., 78 Apreg /v

Sulte, Apt. ¥, etc.

R EMIE

SRR
RN A R

Suite. Apt. 8. etc. 04302006  Chg-LLC CRZECA3 (11/05)

City & Sta City & §] 4. FEl Number Apptied For
CREsS sy /[) / CRESA 1B N A0- 30346095 Not Applcable

Zip niry Country . ) $5.00 Additionat

3:1f3,d 7;1405# %2 {‘3‘4 a/’l_,’éd Py 5. Certificate of Status Desired O Foe Raquirsd

6. Name and Address of Curront Registered Agent 7. Name and Address of New Reg Agamt
; Name
BAKER, DOUGLAS E :
5798 NORMANDY * 3 Street Address (P.O. Box Numbet is Not Acceptante)
CRESTVIEW, FL 32536 -
City FL ! Zip Cote

8. 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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typed or (rvised rerme of regtered agend and the | eppicabls.

(NOTE: Regeataved AQert Si(swiian recrsrec whon reseizting)

;Ill..lng:u is $30.00 §

May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 10.
TITLE MGRM ] Detete TME
NAME BAKER, DOUGLAS E NAME
STREET ADDRESS | 5788 NORMANDY STREET ADDRESS
GTY-51-2P CRESTVIEW, FL 32536 CITY-ST-2P
TME [ Detete TE Jtrange [ aodition
NAME NYE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP iIv-s1-P
TME [ Detete TURE [JChange [ Addillon
HANG: NAME
STREET ADDRESS STREET ADDRESS
CTY-51- P oTY-ST- 2P
mE O Detere: TME [ICtange  [J Addition
HAME NANE
STAEEY ADDRESS SREET ADDAESS
CiTY-S1-2P CITY-ST-ZiP
TRE [ petete TME ClCange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-S1-ZF CY-ST-8P
Luts O Detete TME [ Crange [ Addition
HAME oY 3
STREET ADORESS SIREET ADDRESS
CAY-SF-ZP CTY-ST-BP

1. I hereby certify thal the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | furthes certily that the information
indicated on this report is rue and accurate and that my signature shall have the tegal effect as it made under oath; that | am a managing member or manager of the
limited Hability company of the receiver o rustee empowered to execute this report g required by Chapter 608, Forida Statites.

7§50
Fo2 p72

NAME OF SIONNG IANACING MENEER, OR ATRORZED

27 preoc

RERENTATIVE

Dyt Phore #

I - o7 4
S NATU_EEC/D



