FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000000640 ecretary of State
1. Entity Name
FINLAY INTERESTS GP 1, LLC
Principal Place of Business Mailing Address
4300 MARSH LANDINGS BLVD., SUITE 101 4300 MARSH LANDINGS BLVD., SUTTE 101
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
e s GG
Suite, Aot. #, etc. Suite, Apt. #, elc. 01212005 Chy-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3690917 Not Apglicatle
Zip Country Zip Country 5. Certificate ot Status Desired O ?i‘ggq lﬁ?ﬁimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
FINLAY HOLDINGS, INC.
4300 MARSH LANDING, BLVD STE 101 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed o panied aaTe of reg Siged agon and Lie 1 applcable {NQTE: Registerea Agonl signaluce required when rensialing) DATE
Flilng Fee Is $50.00 Make check payable to
Bue by May 1, 2003 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME M O pelete TMLE O Change [ Addition
HAME FINLAY GP HOLDINGS, LTD NAME

STREET ADDRESS | 4300 MARSH LANDING BLVD. SUITE 101 STREET ADBRESS

CITY-S57- 2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P

TME O pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$t-2p CITY-S§T-2IP

TME [ perere TME 3 Change [ Acdilian
NAME NAME g g — - o

STREET ADDRESS STREET ADDRESS - L{E“-j-r-';f:!_jm _:::.lwl:'t'i =

CITY-ST-ZP CiTY-ST-2IP 051 0/05--01050~-023 w191, 25

TITLE [ peiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CATY-51-2P CITY-ST-2P

TME [ Delete TLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P
Jme [ Delets TE Ochange [ Addition
NAME NAME

JSTREET ADDRESS STREET ADDRESS

SITY-51-2P iy CITY-ST-2P

11. | hereby certify that the Information sugé
indicated on this report is true andd

iing/Moes notquahfy for the exemption stated in Section 113.07(31i). Florida Statutes. | further certify that the information
mySigte » < the same legal effect as it made under oath: that | am a managing member os manager of the
2 g thns report as required by Chapter 608, Florida Statutes,

O ~
SIGNATURE: C.Fintay -7, 44 ‘/é 00

BIGRATUAEAND TYPED OR PRINTED NAH# [ OR AU REPHESEATATIVE Date Diaylirne Phano

4 QoY AFO-10OO



