2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000000645

1. Entity Name

FINLAY INTERESTS GP 3, LLC

Principal Place of Business

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

Mailing Address

4300 MARSH LANDINGS BLVD., SUITE 101
JACKSONVILLE BEACH, FL 32250

FILED
2005 APR 22 AH 11: 31

SECRETARY OF STAIE
TALLAHASSEE. FLORIDA

AW

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Agt, #, etc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3690921 Not Applicable
zip Country Zip Couniry 5. Certiticate of Status Desired O ?ese'g?q;gﬁma]
6. Name and Address of Current Registered Agent 7. Name and A of New Regt Agent
Name
FINLAY HOLDINGS, INC
4300 MARSH LANDING BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 101
JACKSONVILLE BEACH, FL 32250
City FL | Zio Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and acceot

the obligations of registered agent.

SIGNATURE

Sgnatre. trped ¢r prned nare ol rog sicred agent and bic | apeicasic.

(NOTE: Reg tiered AQent SKFVILIE requUTed when renstalng}

DAIE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TTLE M [J pelets TME Ol cChange [ Addition
NAME FINLAY GP HOLDINGS, LTD HAME

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

CITY-ST-ZP JACKSONVILLE BEACH, FL 32250 CeTY-ST-2P

me (7 Detete TE [IcChange  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-$7-8P ChY-§1-2P

TME O pe'ete TILE O Chanue [ Addition
e hANE T Y s el e

P et l l_

il ST s 05/ L/E—T1064--011 ' #2041, 25
CITY-ST- 2P Gy - §T-2P .
WTE [ De'ete TNE [Jcrange ] Acdition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

TmE [ pe'ate TIRE Ochange [ Addtion
HAME KAME

STREET ADGRESS STREET ADDRESS

CIrY-ST-7 CIFY-ST-2P

“nmEe 1 petete TLE [Ochange  [J Additian
HAME NAME

- STREET ADDRESS STREET ADDRESS
«CITY-ST-3P CITY-5T-0P

SIGNATURE:

C- /C/I?/cu.,,. - /)737

O/ 0% 4w S 904 -290-t000

BIGNATURE AND TYPED OF PRINTED NAME OF B

mc%susm MANAGER, OR AUTHORZID REPRESENTATIVE

Date Dayl:me Phone #




