«*2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000000645 Mag’ 01, 2007 08:00 /
1. Extiy Nme ecretary of State
FINLAY INTERESTS GP 3, LLC
Principal Place of Businass Maiing Address
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDINGS BLVD., SUITE 101
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
i L #, el ite, . #, elc,
Suite, Apt. ¥, elc Suite, Apt. #. etc 02022007 Chg-LLC CR2ED83 (12/06)
City & State Cily & State 4. FEI Numger Applied Fer
59-3690921 Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad 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 I 2ip Code
8. The above named entity submils this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. 1 am famiiiar with. and accent
the obligations of registered agent. .
SIGNATURE
Sgralre. vped or praed mare ol reg siered agent awd 1 ta f appicabie. (MO IE: Reg skared Agent Bgaalure <eqated when "enstang) DAYE
Filing Fee Is $50.00 Makse check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TINE M 3 Deiate TME [ Change [ Addtion
NAME FINLAY GP HOLDINGS, LTD NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS -
Ciry-ST-2p JACKSONVILLE BEACH, FL 32250 CiTY-ST-2P UDDUDD?SI -‘)3?
: 05z 1207 PUCe T Wl il ol LI s
TmE vpP s e ST (Rangs - ML wii
NAME ROBBINS, CHARLES D KAME
STREETADDRESS | 4300 MARSH LANDING BLVD 101 STREET ADDRESS
CITY-5T-2¢ JACKSONVILLE BEACH, FL 32250 CITY-5F- 2P
L O3 peiets e Ocrnge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-s1-2P
THLE [ petete e [JChange ] Addtion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-ST- 2P
e [} peete me [Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-ap
TITLE O etete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 219 P CIry-s1-ap
11. | hereby certity that \he information suoolwed with Ingtiling aces Not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is ue apd- fal my snaturg shall have the same legal effect as if made under oath: that | am a managing memier of manager of the
iimited liabitity company or the ecen of fred tobxecuta this raport as requirad by Chapter 808. Florida Statutes.
SIGNATURE: (5 CyristophecC @/M y/2/ 07 @i P A70
SIGNATURE AND TYPED OR PRINTED , OF SIGNING ymmluu MEMBER, MANAGER, OR AUTHORIZED nensszuum vod Dayher Prong #

4 4



