2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L00000014909

1. Entity Name
NEWPORT FINLAY, L.L.C.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90022 015 ****50.00

Principa! Place of Business

4300 MARSH LANDING BLVD.
SWITE 101
IACKSONVILLE BEACH, FL 32250

Mailing Address

4300 MARSH LANDING BLVD.
SUITE 101
IACKSONVILLE BEACH, FL 32250

2, Principal Place of Business

3. Maiing Addrese

R

Suite, Apt. #, elc,

Suite, Apt. #, etc.

» 04062004 Chg-LLC CR2EQ83 (10/03)
of
City,& State City & State 4, FEI Number Applied For
A ' 59-3684052 Not Apalicabia
2id Country Zip Country - ] $5.00 Additicnal
5. Certiticate ot Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINLAY HOLDINGS, INC.
4300 MARSH LANDING BLVD., STE 10t
JACKSONVILLE BEACH. FL 32250

e Eenlay Holclinas , TANC -

Street Address (P.O. Bbx Number is Not Accepﬁble) 4

4300 Mmarsh Lending. Blrd - SE. 0/
~ Gay Bek IAEEE

8. The above named entity su
the obligations of regisip

SIGNATURE

ing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

Q. Finlay -~ irector “f 2y,

Sgnatare. typod 6t primed ARG ¢ rcg:sscvctl ag%a-'ld e fappilcab‘-c./

(NGTE: Regislered Agend aignal arc required whcn‘cmidm) DAlE

Filing Fee Is $30.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | K3 ADDITIONS/ CHANGES
TE MGRM 1 Delete TIE O change ] Addition
NAME FINLAY HOLDINGS INGC., NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD. STREET ADDRESS
ory-sT-2P | JACKSONVILLE BEACH, FL 32250 cry-§1-2P
TE 1 pelete TE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TmE 1 petete nME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-ST-4p CATY-SI-2P
ME O petete e _ [Cchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1- 2P
TmE B3 pelete e [ crange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvy-s1-1P
T [ petete LE [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
oTY-ST-29 CITY-F- 2

a1

1. | hereby cerity that the information

soied with this filing doeglot ey
indicaled on this report is true gpd accurat@and=iwiagy signglure shall ha
fimited liability company or the ecei eref 10 axecytb

SIGNATURE: o

or the exemption stated in Section #19.07(3Xi). Florida Statutes. | further certity that the information
e the same legal effect as it made under path; that | am a managing member or manager of the
is raport as required by Chapter 608. Florida Statutes.

C . Finlay - MGRM ‘% A/ q0¢-2580-/000

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMG M

oR IZED REPRESENTATIVE Dale Daytime Phoac &

Wsn.
Id



