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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI 584 -
T 104 "o
LIMITED LIABILITY fr}f—@\  FLORIDA DEPARTMENT OF STATE PR g s
COMPANY Secrelary of State 2 67
REINSTATEMENT DIVISION OF CORFORATIONS
DOCUMENT # 105000117945
1. Limited Liabihly Comp:any's Nama
FINNEGAN PROPERTIES, LLC TOOL 7EISON1 -j_,
0 ’7 134713/ 10——01LIIJS—*IJB4 ¥*ER0. 10
CR2EQ41 (11/09)
2. Principal Oilive Addiess - No P.O, Box # 3. Mailing Office Address
329 North llth Street 329 North 1ith Street 4. State/Country of Farmation
Suite, Apt. ¥. efe, Suite. Apt. #, alc. TLORIDA
5, Dala Organized o Qualified
. To Do Business ip Florida
Ciy & State City & State 1 2/ 1 1/ 2005
Flagler Beach, Florida Flagler Beach, Florida 6 FEiNumbor L
ag 2 > 0 Nat Applicable
Zip Country Zip Country MQ‘S‘Z'Z‘—“" -.h
32136 us 32136 us csmmcna OF STATUS DESIRED (K] BARA 5-"51 J
ok g
#. Name and Address of Current Ragistered Agent ' /
Name

. /) O A $100 reinstatement fee is imposed, except
TIMOTHY N. FINNEGAN ] in circumstances which the entity did not

Stizel Address (P.0. Box Numibor s Nok Acceptasie) / 7 /’ \_ "~ receive lhe prior notices. By checking this

329 North 1lth Street box, you are cerlifying the prior notices were

Sulle, At #, Fie. : /., i not received and requesting the $100
reinstalement be waived.

Gity ‘ Slate Zip Code
Flagler Beach FL| 32136

9. 1, being appoiited the registered agent of the above named limiters lahility company, am familiar with and accept the ohligations of Chapter 608, F.S.

S PTG = N N ou L1512

HEGISTERLED AGENT MUST SIGN

10.  Names aml Sireet Addresses of Managing MembarsiManagers

I— Tities ManaglngM:rlrrl]l?e?;-'hdﬂnagers Masng;:'ngﬁgﬁlsJ;ﬂlﬁ::gﬂr Clly / State / Zip
MGRM | TIMOTHY N. FINNEGAN 329 North 1lth Street lagler Beach,FL 32136 |

REINSTATEMENT L 0“1:& 1)

1. E-nail Advress: P INNYS] f__A_QLa COM
{Ta e used for fulure annyal report nopfications)

12. | castily that | am managing member/manager or Ihe receiver or trustee empowered 10 execule |his application as provided lor in Chapter 608, £.5. | furlher cenify thal when
fiing this 1einstatement apphcation Ihe 1eason for dissolulion has been eliminated, the imited llabilily campany name satislies the requirements of section GO8.406, F.S.. and that

all f?es c‘!!w&d by the Iumled liahility campany have been paid. The informalan indicated on this applicalion iy true and accurate, snd my signature shall have the same legal affect
as il mave under oatl

Slgnature of
anagir:;’ :Aember!Mmager /l/- ﬁ-) /ﬂ,ﬁ Date ‘/ /{ (/ Daylme Phone # _§,8 5} 439-5057

Typed or printed name of signing Managmq fembertidanager \rtMOTHY N. FINNEGAN




