2004 LIVITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2004 08:00 AM

DOCUMENT # M01000001277 Secretary of State

FINNAIR, LLC

Principat Place of Business _ Maifing Address

E&%(S}¥§b}£ N 07834-0617 E&BD%%{I}SPIE M} 079340617
LA AN

02042004 No Chg-LLC CR2ZECB3 {10/03)
DO NOT WRITE IN THIS SPACE P Aossd o
22-3727205 Nol Applicable
. 5. Centhcate of Status Deswed [ gi-ggqﬁg:;ﬁonai

5. Name and Address of Current Re&ét-e_r_edigent

C 7T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD DO NOT WR‘TE

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligalions of registered agent.

SIGNATURE
Sigraiice, voed o praled rame of cegistarea agent and d3e ¥ aoplicable {NOTE Registered Agont sipnalure reaudied when reﬁnsl‘ab'ne} B . DATE
Filing Fee is $50.00 MBI e
Due by May 1, 2004 37704 -80003-006 S0.00
5. MANAGHNG MEMBERS/MANAGERS - -
TITLE MGRM
NEME CASPERSEN, FINN W

STRELT ADDRESS | B6 GOMEZ RD
CiTY-5t-21 HOBE SOUND, FL

TLE

NAME

STAEET ADDRESS
CiTy-St- 2

TILE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CiTY-57- T

ML

WAME

STREET ADDRESS
CRY.57-2F

FIRE
NAME

STAEET ADDRESS
CyY-37-2IP , \ ) o

11, { hereby certify that the nformaffon supplied will ]
indicated on this repart i wue ghd accurate anglthat my sighature shall havl the same (egal stfect as i made under oath; that | am a managing member or manager of the
iimited llability company or the T Or empowetXi {0 execute repost as required by Chapler 808, Florida Statutes,

SIGNATURE: ¢ w W e \s,/;zq/ad (ae)119- L2az

SIGNATURE ANS TYPED 0¥ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Baytme Phone #




