L ’

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000097142

1. Entity Name

FINESTDIME, LLC

Principal Place of Business

2705 LAKE WAY
COOPER CITY, FL 33026

Mailing Address

2705 LAKE WAY
COOPER CITY, FL 33026

-~

FILED
Apr 28,2008 08:00 AN
Secretary of State
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CR2E083 {12/07)

' x ' _ ' 04222008 No Chg-LLC
DO NOT WRITE IN THIS SPACE PCT— AppiedFe
' 20-8014762 Not Applicabte

O $5.00 Additional

5. Cortificate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

JACOBS, SCOTT
2705 LAKE WAY
COOPER CITY, FL 33026

DO NOT WRITE
IN THIS SPACE

8. The above namad enbity submits this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Flonida. 1 am familar with, and accept
the obligalicns of registered agent.

SIGNATURE

Signaiwra, lyped of prnied nama of registered mgent and tille it applicable (NOTF: Registerad Agenl signature raguxad whan teinalaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. " MANAGING MEMBERS/MANAGERS

MGR

JACOBS, SCOTT

2705 LAKE WAY
COQPER CITY, FL 33028

TITLE

NAME

SIREET ADDRESS
CIry-S1-2IP

TiLE

NAME

SIREET ADBRESS
CITY-S1-2IP

TIMEE

NAME

STREET ADDRESS
CITY ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TME
HAME
STREET ADDRESS
CITY-ST-21P : . i T e LT e

WTLE - R Ce
NAME w T
STREET ADDRESS . ’ I ) \

LITY-S1-2P ' . . . ) o ‘

11. | hereby cartfy that 1ha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further cartify that the information
ndicated on this reporl is frue and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am a managing member or manager of the
limited hiapiity company or 1he raceiver of trusiee empowared to execule this report as required by Chapter 608. Florida Statutes.

Y/) 3oy

Dale

754 Y 200y

Draytime Phona #

SIGNATURE:

SIONATURE AND TYPED OR

INTEDr NAME OF SIGNING MANAGING MWEMEBER, OR AUTHORIZED: REPRESENTATIVE




