FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000005169 Secretary of State
1. Entity Name : 05-04-2004 90022 028 ****50.00
FINLAY INTERESTS GP-24,LLC
Principal Piace of Business Mailing Address
4300 MARSH LANDING BLVD. 4300 MARSH LANDING BLVD. TAVVIUVUNY
SUITE 701 SUITE 101
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
S A0 0 G S D AT
Sup. Ap #. ete. Sulte. Aot . etc. 04062004  Chg-LLC CR2E083 (10/03)
‘C}Ey & State City & State 4. FE| Number Applied For
by 59-3709651 Not Applicable
Zp Caurtry , Ze Country S. Ceriicate of Siatus Dasired [} f: ggq Additional
6. Name and Address of Current Ragistorad Agent 7. Nmandhddrusotﬂewﬂeghwnganl
o Name
8&C CORPORATE SERVICES OF CENTRAL FLORIDA — \gl n(lc;;j HO{d Lt Pq.lsb fCL:EN Q. il d
390 NORTH ORANGE AVE. ee umogres Bot Acpenla [ Vi
SUITE 1100 BISHE TS AR (ng
ORLANDO, FL 32801 SDite (0]
City - [ o Sode
) Jay, Heach FL | J2Ls0
8. The above named entity su ] nging its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist [m
Q. 4’”\\04# Qiractor 4 'Z
SIGNATURE
Sgnatire, wped o rinked name of regeiered agon a 1 applcanic. / (NGTE: Reg:stercd Ager signaluce reqarcdwhen ronstang)
FIII Fee Is $30.00 ’ / - Make check payable to .
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE M . O peete WE [ change [ Addition
NAME FINLAY GP HOLDINGS, LTD NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
CITY- ST- 2 JACKSONVILLE BEACH, FL 32250 €ITY-5T-2IP
TIE [ pelete TIE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIey-ST-2P
it [ Delete TE {lChange [ Addition
KAME HAME
STREET ADDRESS "} — STREEF ADDRESS
CITY-ST-ZP CSTY-ST-2IF
ME ‘ [ petete TTE Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-SF-2F
e 7 Delete e ' [dchange [ Addition
HAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
WE [ Delete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 5T-2P " CiTY-ST-2P
M. | hereby certily that the information suppled-with imfiling dg€s ot qualify tdy the exemption stated in Section 119 07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this report is true andg.e Y y sighature ghall have Yhe same legal effect as it made under oath; that | am a managing memoer or manager of the
limited liability company or th: ekecute thisfeport as required by Chapter 608, Florida Statutes.
IGNATURE: Q. 41 nlagy ~ Membpay 7/04 q04-280-(000
S
SIGNATURE AN AND TYPED OR PRINTED NAME OF )’n)dﬁ ,ﬂnsﬂ . QR AUT) REPREENTATIVE Date Daytma Phone &




