FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M01000001277 04-02-2007 90438 005 ****50.00

1. Entity Name

FINNAIR, LLC

Principal Place of Business Mailing Address TVvvawuy

C/0 KNICKERBOCKER LLC /0 KNICKERBOCKER LLC

11450 SE DIXIE HWY STE 203 11450 SE DIXIE HWY STE 203

TAMPA, FL 33606 TAMPA, FL 33606

T T RO MAU TR ALANCE
1950 3€ pixse Hioy | 11950 3€ b xe Hoy

Sune Apt. #, efc. Su te, Apt. #, elc.

5 7_.6 ‘Qﬂ‘/ re ﬁﬂ‘/’ 03232007 Chg-LLC CR2E083 {12/06)

ity & State ty & State 4. FEI Number Appiied For
HOBE Sound , FL Hose sounp. FL 22-3727205 Not Applicabi

T
le‘f 5 5’ Cotntry 322 Lf 5‘5‘ dounlry 5. Certificate of Status Desired O 2858 221 ::dr:(;"""a‘
6. Name and Addiess of Current Registered Agant 7. Name and Address of New Registerad Agent

N

C T CORPORATION SYSTEM Slamj C‘; APJD m N(U (;"f‘ 2106/?: |$c':'4/

1200 SOUTH PINE ISLAND ROAD ree ox Number is Not Accepigble

PLANTATION, FL 33324 ‘)?fgi g %IK/E 735‘)’4, St‘bl /’F 2,02..)
Cit — i Zip Cod

e Y HoBé Souwd FL | 35455

8. The above n

med entity yomits this fratementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatics f

ed agent.

SIGNATURE

Signature, tygd or phnfed nine ot re‘b1% lite if applicatle, (NOTE: Registerad Agunt signatura raquired when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM 1 Delete TLE MChange [ Addition
NAME CASPERSEN, FINN W NAME
STREET ADDRESS | 86 GOMEZ RD STREET ADDRESS / / (fcf 0 S€ D’X /E // w Y 575\ 207
Grv-sT-2P | HOBE SOUND, FL av-st-2p | A BE .50!(Ub FL 33 ‘/55’
TME (3 Delete TNtE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TnE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-$1-2IP
TmE [ oetete e [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-$T-7IP

11. | hereby cerlify that the informa
indicated on this report is true a
limited liability company or the rei

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
ave the same legal eflect as if made under oath; that | am a managing member or manager of ihe
: this report as reguired by Chapiter 608, Florida Statutes.

n supplied with this filing does not iy
acgorate and Lt my signature
empowered 0 efe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Cayime Phone #




