2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L.00000012485 Apg 22, 2005 (])cSS.OO AM
1, Entiy Name ecretary of dtate
BROOKWOOD PARK, LL.C. y
Principal Place of Business Mailing Aridress
4300 MARSH LANDING BLVE. 4300 MARSH LANDING BEVD.
SUITE 101 SUITE 107
JACKSONVILLE BEACH, FL 32250 ©S IACKSOMVILLE BEACH, FL 32250 US
Suite, Apt. #, etc, Suite, Agt. f, elc, 01192005 Chg-LLC CR2E083 {10/03)
City & State City & Gtate 4. FEl Number Apptied For
59-3679096 Mol Applicable
T -
Zip Country Zip Country 5. Certficate of Stalus Desired O §5.00 Additional
ae Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
FINLAY HOLDINGS, INC ; -
STE 11 Street Address (P.0. Box Number is Not Acceptanle}
4300 MARSH LANDING BLVD .
JACKSONVILLE BEACH, FL 32250 .
City FL I Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the eoligations of registered agent. .
SIGNATURLC . _ . . _ .
Sgmales, aod e prled name of egsieed ageal gnd | Re £ appicatie FICTE Regislecd AQeal SHMatKe “pRurnd wich renstalag) DATE
Filing Fee is $50.00 Make check payables to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBLCRS/MANAGERS 10. ADDITIONS { CHANGLES
TITE MGRM ] Desete TME [dChange [ Addition
NAME FINLAY GP HOLDINGS, LTD. : HAME
STREET ADDRESS | 4300 MARSH LANDING BOULEVARD, SUITE 101 STREET ADDRESS
ciry-sr ap JACKSONVILLE BEACH, FL 32250 . ey st ap
e O petete e - _[Jchange [T Addition
KAME RAME UONoons23188
STREET ADDRESS STREET ADDRESS 04/22/05-3043-018 50,00
CIry ST CITY-ST-7IP
TmE T3 Detete TRE O] Chamge L Addion
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IF
THLE [T Desete e [dChange [ Addition
BAME KAME
STREET ACDRESS STREET ADDRESS
Crey o1 2 CITY-ST 2P
TIE [ Decete e Clcrange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CImy-s7-2° CITY-57 2P
TNE O desete TTE [ Clange [ Addition
HAME NAME
»STREET AUDRESS . STREET ADDRESS
LT 5T 2P P CITY ST ap
"11. | hereby certify that the infermation supplipe %y for the exemption stated in Section 119.07(3)), Florida Statutes. [ further cerify that the information =
indicated on this report is true and geetiratea alt Have the same legal effect as if made under cath; that | am a managing member ¢r manager of the
limited lfability company or the [ect ' cutel this regart as required by Chapter 808, Flerida Statutes,
004/,
SIGNATURE: P d /’7/) /Cq/ m?-m 0% e -Ao-leco
SIGNATURE AND TYTED OR PRINTED NAME dﬁ }ﬂﬁna MANAGING )laen MANAGER, Off AUTHORIZED REPRESENTATIVE Date Caylma Phenc #

1



