2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #MO01000001277

1. Entity Nama

FINNAIR, LLC

Principal Place of Business Mailing Address

11450 SE DIXIE HWY 11450 SE DIXIE HWY
SUITE 204 SUITE 204
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE

. -t A i e e b = s -

.- £om

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90102 042 ***138.75

YUV &=~
02062008 No Chg-LL.C CR2E083 (12/07)
4, FEI Number Applied For
22-3727205 Not Applicable
” . $5.00 aaditional
5. Cenificate of Status Desired a Fea Reguired

6. Name and Address of Current Registerad Agent

CASPERSEN, FINN MW
11450 SE DIXIE HWY
SUITE 202

HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, yped or prinked name o registered agent and tila ¢ apphcabls,

(NOTE: Registered Agenl signatura required when renslaling) DATE

FILE NOWI!l FEE IS §138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TiTLE MGRM

NAME CASPERSEN, FINN W

SIREET ADDRESS | 11450 SE DIXIE HWY SUITE 202
CIY-81-2ip HOBE SOUND, FL 33455

TIE

NAME

STREET ADDRESS
CiTY- ST-ZiF

TITLE

NAME

STREET ADDRESS
TITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CI7Y-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS
CITY-ST-21P
v

DO NOT WRITE
IN THIS SPACE

11. | hereby certify
indicatad on thi
limited liability col

SIGNATURE:

at the information suppligd with thig#ilingldoes not quality for the exempticns contained in Chapter 119, Florida Statutes. ¢ funther certify that the information
aport i d accurgfe and thyt my glgnature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
th trustea gmpgrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2/27/p8 N2-5Y5-Fof0

Dayiime Phone #




