FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # M01000001277 04-17-2006 90046 009 ****50.00
1. Entity Name

FINNAIR, LLC

Principal Place of Business Mailing Address -
POBOXG17 - PO BOX 617

GLADSTONE, NJ 07934-0617 GLADSTONE, N 07934-0617

Jo WnicKerbocker VLG [efo Kaie
Suite, Apt. #, ete. ¥ Suite, ApLﬁ)e .

fC
1450 SE Dixie by, Ste, 203 1145) SE Divie Huy,Sle, 203 | X720 creue  orewsives

HSGH s ———— WAL RN

.y City & Stat { City & State 4. FEl Number Applied For
Hobe. L Ho%e, EL 22-3727205 Not Appiicabi

Zip " Count 7ip Country - ) $5.00 Additional
8. Cenilicate of Status Desired ] N
33600 UsA | 23000 A FesRoqived
6. Name and Addrass of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL Zip Code

8. The above named entity submits this statement fer 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 name of regisiered agent and titke it apphcable. (NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O velete TITLE {]Change  [J Addition
NAME CASPERSEN, FINN W NAME
STREET ADDRESS | B6 GOMEZ RD STREET ADDRESS
GITY-57-21P HOBE SOUND, FL CIY-S7-2P
TiTLE O peleta TITLE [ Change  [7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2ip CIY-ST-2IP
e 7 petete TILE [ change £ Addition
NAME NAME
$TREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-§T-7P
TITLE 1 pelete TIILE {7 Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-$T-2(P
THILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-21p CITY.ST-2IP
TITLE 1 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P P . CITY-ST-21P

11. | hereby certify that the inforn{ation supp'tiag with this filing dées né’t-gual‘wiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is trug and accuratd and that my sighature shall have the same legal ffect as if made under cath; that | am a managing member or manager of the
limited liability company or th i stee empowergd to exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fi .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE Date Daytirma Phong 4




