+ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000000643 Mag’ 01, 2007 08:00 /
1. Enity Name ecretary of State
FINLAY INTERESTS GP 2, LLC
Principal Place of Business Maiting Address
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDING BLVD., SUITE 107
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
z PrinCipal Piace of Business - No P.0. Box # 3 MaIiing Address HIl"l“ I“ ||!I‘ |‘||| ||m II'" ||||| ll“l ||"| ||"| ||”[ ||||I Nll' “' [|I|
Suite, Apt. #, eic. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/08)
City & State i City & State 4. FEI Number Applied For
59-3690920 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Namas and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
FINLAY HOLDINGS, INC.
4300 MARSH LANDING BLVD Street Address (P.O, Box Numper is Not Acceptab'e}
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code
8. The above namea enlity submits this slatement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the opligations of registerad agent.
SIGNATURE
Sgnatre, tyeed o proled nare ol regalered agenl and |1 [ appicabla. (NOIE: Rogetle-ed Agenl sgnatusa regascd whan remdipdng) DATE
Flling Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE M O petete TME [ Change  [] Addition
NAME FINLAY GP HOLDINGS, LTD HAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., STE 101 STHEET ADDRESS
CiTY-ST-2P JACKSONVILLE BEACH, FL 32250 CETY-5T-2I e 4 ,J:".__
It VP [m TRE 05/18/07 “Bglﬁ _U%Aup g 0
NAME ROBBINS, CHARLES D KAME
STREET ADDRESS | 4300 MARSH LANDING BLVD 101 STREET ADDRESS
CrTy-sT-7P JACKSONVILLE BEACH, FL 32250 CITY-§1-21P
TME O peete WLE [lchange ] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P ciry-sT-ap
PILE O petete AnE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- 5T- 2P CiY-S7-2P
TME O pe'ete TINE [ change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-S7- 4P
Tme 2 Detete TE Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
EMy-St-2P /—\ CTY-ST-2I
11. | hereby certity that the intormation suppligd wi aduag.dpes nht qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report is true and accur danddhat my s'ggaturg shall have the same lega! etfect as it made under oath; that 1 am a managing member or manager of the
limited liabitity comp ef empowephd L@ execute this report as required by Chapter 608, Florida Statutes.
Z Cpss bookee C /o / ‘M Fo4,
SIGNATURE: pistohte O finjtea SN G05200-700D
SIGNATURE AND TYPED OR PRINTED W OF BIGNING JNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayl.ma Enono #

T f



