2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000119531

1. Enlity Nama
FINNISH LINE, LLC

Principal Place of Business

712 E.VINEDO IN
TEMPE, AZ 85284

Mailing Address

712 E.VINEDO LN
TEMPE, AZ 85284

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, tc.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90063 041 ****50.00

20023434

AT A

03032006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
ﬂ; - ﬂ\gf‘_fj 6/)5 Not Applicable
Zip Country Zip Country " . $5.00 Additicnal
5. Certilicate of Status Desired O Fes Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
HAGEN, GARY

389 8. COCONUT PALM BLVD.
TAVERNIER, FL 33070

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the Staie of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle il apphcabla,

(NOTE: Registered Ageni signature required when ranstating) DATE

Filing Fee Is $50.00
Due May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O Delete TILE [ Change [ Addition

NAME JOHNSON, WARREN NAME

STREET ADDRESS | 712 E. VINEDO LN STREET ADDRESS

CIY-ST-2I7 TEMPE, AZ 85284 CITY-S1-21P

TMLE MGRM [ Dalete TILE [ change [ Addition

NAME HAGEN, GARY NAME

STREET ADORESS | 389 S. COCONUT PALM BLVD. STREET ADDRESS

CITY-S1-2P TAVERNIER, FL 33070 CITY-ST-2P

TmE [ Detete TME [Jchenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5§-2P CiTY-ST-2IP

T {1 pelete TRLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TINE [ pelete TIMLE [ cCnange [ Addilion

NAME NAME

STREET ADDAESS STREET ADORESS

CIY-ST-2P CITY-87-2iP

TLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P n CITy-81-20P

11. | heraby certify that t rmation supplieg Hith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repglt isfrue ceyral F ndfthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp; the receNgrfor Hfistep empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3/29/% (602 p25700]

OR AUTHORIZED REPRESENTATIVE L

Daytime Phona #




