2?06 LIMITED LIABILITY COMPANY Ma Og 1%0%16) 8:00 am

DOCUMENT # L01000000643 Secretary of State
1. Cntity Name 05-02-2006 90026 039 ****50.00
FINLAY INTERESTS GP 2, LLC
Princinal Paace of Bus'ness Ma"ing Address
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDING BLVD., SUITE 101 T
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
e S 10 A
Suie, Agt. . ete. Su'te, Aot. #. elc. 03302006 Chg-LLE CR2E083 (11/05)
City & State Cily & State 4. LI Numoer Aooied For
59-3690920 Not Asoicad'e
Zo Country Za Country 5. Certtcate of Status Des'red ] ?eseggql‘;‘::étma’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regi d Agent

Name
FINLAY HOLDINGS, INC,
4300 MARSH LANDING BLVD Street Address (P.O. Box Numoer ‘s Not Acceotas'e)
JACKSONVILLE BEACH, FL 32250

B City FL I Zo Code

B. The adove named entity suom’ts th's slatement for the ouroose of chang'ng s reg’stered off'ce of reg'stered agent. of ooth. n the State of F'orda. | am tami’ar with. and acceot
the: ooiigat'ons of reg'stered agent.

SIGNATURE

E Samlrc. eaed £ & WA ST flc ke St WAV NG Tags cand. PGS Aeg 2 AN E IALES Cq el b sl g LAIS

Flling Fee is $50.00 Make check payable to

Dus by May 1, 2006 Florida Department of State
9. MANAGING MCMBERS ! MANAGLRS 10. ADDITIONS/ CHANGES
TME . M O beete TLE [ thange ] Addton
HAME FINLAY GP HOLDINGS, LTD HAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., STE 101 STREET ADDRESS
CTy sr-21 JACKSONVILLE BEACH, FL 32250 cIrY ST 2P /
e O3 peete e V[Ce_ )0 resident O crange Y& Adgon
KAME KAME '] 5
STREET ADLRESS STREET ALLRESS Q/l €5 0. 0061 +# /o/

Y300 Marsh Bivd.

CiTY ST 2P Cimv ST ap A h tr™ Z,
e [T eete e 7 ’ Clchangs [ Addton
hAME RAME
STREET ADDRESS STREET ADGRESS
CITv §T 21 cmv st ar
TITLE O oeee TINE [Jchange [ Addton
HAME hAME
STREET ADDRESS STREET ADORESS
CiTv 5T 7R CIrv ST ar
e 1 peete TE Ochange [ Addton
LAME hAME
STREET ADDRESS STREET ADDRESS
£y ST ap CiTY ST 27
TILE O Deate e [Jchange [ Addton
HAME KAME
STREET ALDRESS STREET ADDRESS
oY ST 7 Cirv S1ar

GMATURE AND TYPED OR f )tﬁ NAME OF SiGNING MANAGIHG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Ly




