FILED

2004 LIMITED LIABILITY COMPANY May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000000640 05-07-2004 90005 048 ****50.00
1. Entity Name
FINLAY INTERESTS GP 1, LLC
Principal Place of Business Mailing Address
4300 MARSH LANDINGS BLVD., SUITE 101 4300 MARSH LANDINGS BLYD., SUITE 101
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
R R MR RRan
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
-l: 59-3690917 Not Applicable
Zip L Country Zip Country . 5. Gericoto of Salus Desired [ geseggq 'ﬁ:i;ici’!ional
- 6. N-am and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name Z-R /
B&C CORPORATE SERVICES OF CENTRAL FLORIDA /fff‘o /d.v HO/C//ﬂgé X

390 NORTH ORANGE AVENUE, SUITE 1100 Street Wé%o %Wé )‘70“\ plap! a// q, 5 /Vc/

ORLANDO, FL 32801 .
?u ite lof

S y<ah o Jay Beach FL [ Z5%s»

8. The above named entity s i r ng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

C Sl én(;m;(olf;cﬁr 2,

~BIGNATURE
Signature, typed or printed name of regisiered age'l’ljﬁfliue if eapplicable. / (NOTE: Registered Agenl signature required when DATE
Filing Fee is $50.00 i . Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE M O oelete TIILE [l Changs [ Adcition
NAME FINLAY GP HOLDINGS, LTD . NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD.,SUITE 101 STREET ADBRESS
CITY-8T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZPP
THLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
ik "Ooete: § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-ST-21P
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2P CITY-8T-2IP
TIMLE : 3 pelele TITLE [ Change  [] Additien
NAME ' NAME
STREET ADDBRESS - ' STREET ADDRESS
CIT‘r’-ST—ZIP /-n\ CITY-ST-2IP
1. hereby certily that the information supplied with lhls ¢ \ng does not\qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accuraig and . grture spall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the By (LA q to exgcule this report as reguired by Chapter 608, Florida Statutes.

2. Ef/i/ay-m::m.écr‘ "z/"’é% Qo -290-top0

1G MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




