2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # L07000116496 ecretary of State
1. Entity Name (04-21-2008 90327 007 ***143.75
FINISH STRONG FINANCE LLC
Principal Place of Business Mailing Address
18 LEE DRIVE 18 LEE ORIVE LyuLooLL
SAINT AUGUSTINE, FL 32080 US SAINT AUGLISTINE, FI. 32080  US
[ e A G
Suite, Apt. #, elc. , Suite, Apl. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
, 5 g 6 7 7\5 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired h Ei'g?q:;’dr:dmmal
5. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
320 S. FLAMINGO ROAD Street Address (P.0O. Box Number is Not Acceplable)
#347
PEMBROKE PINES, FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and tma if applicabie. {NQTE: Registered Agent signelure required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGRM O elete TLE [OChange [ Additien
NAME BARTLETT, JEFFREY F NAME
STREET ADDRESS | 18 LEE DRIVE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-§T-2PP
L [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE O Delete Tme [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-ST-7IP
TTLE 1 petete TIMLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CIY-ST-ZiP
THLE 7] Delete TMLE 3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or eepompowered 10 execute this report as required by Chapter 608, Flarida Statutes.

. Bo.f” '//17/08 (‘10‘/)5' yo-8695S

, MANAGER, OR AUTHORIEED REPRESENTATIVE Ol‘ﬂlme Phona #

SIGNATURE:

SIGMATURE AN




