FILED
2004 LIMITED LIABILITY GOMPANf_ “ Apr 28, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L98000002788 Secretary of State
1. Entity Name
DAVID N. FINKELSTEIN, LLC
Principal Place of Business Mailing Address B
27 FLETCHER AVENUE 27 FLETCHER AVENUE
SARASOTA, FL 34237 SARASOTA, FL 34237
04212004 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE i R —
65-0960583 . Not Apglicable
5. Centificate of Staws Desired | gese-ggq Lmiﬁma'

5. Name and Address of Current Registered Agent

OTFIETCHER AVENUE  _ DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and a-cce;_)t_
the obligations of registered agent. B

SIGNATURE - - - -
Slgnature, typed or printed name of ragistered agent and tide it applicanke (NOTE. Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 LODOOEI 2424
Due by May 1, 2004 044 2H/4~80015~003 50.00
9. MANAGING MEMBERS/MANAGERS _ _ — - B
TMLE MEM
NAME FINKELSTEIN, DAVID

STREET ADDRESS | 27 FLETCHER AVENUE
Ciry-s1-21P SARASQTA, FL 34237

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry- 5T-2P

TIILE

NAME

STREET ADDRESS
CITY-§7-2ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify fhat 1 plied with this filing does not qualify for the exemption stated in Section 1 19.07(3&‘6). Flarida Statutes. l‘iurthrer Eerﬁfy that the information
indicated on thi§ reporNs true ahd accurite and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited lizbility dormflany g the rbceiver or Xusteq ampowared to exacute this repart as required by Chaptar 608, Florlda Stawtes,

SIGNATURE Davdfilelden  {hfod 549529999

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prane #




