2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2005 08:00 AM

DOCUMENT # LO1000005169 pr 24, :
1, Ertiy Narma Secretary of State
FINLAY INTERESTS GP 24, LLC
Princlpal Place of Business Mailing Address
4300 MARSH LANDING BLVD. 4300 MARSH LANDING BLVD.
SUITE 107 SUITE 1D
JACKSONVILLE BEACH, FL 32250 IACKSGNU[LLE BEACH, FL 32250
e s Y AT O ER R

Suite, Apt. #, etc Suite, Apt. #, elc. 01262005  Ghg-LLG GR2E08S (1'0!03)

City & State T Gy & State 4. Tl Number T Applied T'or

593709651 . Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?g.ggq ‘ﬁ:iedcillional )
8. Name gnd Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
FINLAY HOLDINGS INC :
4300 MARSH LANDING BLVYD : Street Address (P.O. Box Number is Not Acceplanle)
STE 101
JACKSONVILLE BEACH, FL 32250 o :
City FL ' Zin Code

8. The above named entity submits this statement for the purposa of changing s registered office or reg:stered agent. or both, nn the Szate of F'londa | am famfivar with, and accegt
the obligations of registered agent. .

SIGNATURE e -
Sigratec, Hiadd o pralcd Aave of <&Gsie ¢ age and | lie f app Cagke, BICTE. Regssiered Agent 84 %itura resjuted when re nstaling) . OATE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBLRS / MANAGERS 10. i ADDITIONS /CHANGES —
TTLE M 3 paete TLE Ochange O Addmun
RAME FINLAY GP HOLDINGS, LTD ’ KAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 SIREET ADDRESS
Civy- 81 2P JACKSONVILLE BEACH, FL 32250 v CIY ST-ZIP . 3
TE {J patats TE Chanue 1 Addition
e e 4o angﬂ&’- 15
STREET ADORESS STREET ADDRESS 1220520043020 50,0
CITY-ST 2P o cY 5T P
e [ pecete TITE [JChange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIYY-St ap €Y ST ZIP
TTLE 1 peiete e Cichange [ Addition
hARE KAME
SIREET AUDRESS . STREET ALDRESS
Crry-§7- 2P CITY-ST 2P
TME Ooelete ~ J e O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST 7P CImy S7 ar
: 3 . . . .
TITLE 1 Delete TILE [ change  [J Addition
" NAME NAME
~ STREET ADDRESS - STRELT ACDRESS
Y .
CEY-ST 2P _ o N CiTY-ST- 29 L

for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | furlher certify that the niormahon
e the same legal effect as if made under cath. that | am a managing member or manager of lhe
is reporl as required by Chapter 608, Florida Statutes,

SIGNATURE: & Fin /cu,,- marm . 0‘?‘/ 4/ ool

SIGNATURE AND TYPED OR PHI&;D NAME L- MANA| [. MANAGER, OR AUTHORIZED REPRESENTATIVE Datc Dayt~ePhoer

11. | heregy certify that the informatlon supptlied w
indticated on thls report is true and accuggle-# h

! FOL- A50~(000



