2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT *'

DOCUMENT # L01000007008 Secretary of State
1. Enity Name 05-07-2004 90002 029 ****50.00
FINLAY INTERESTS GP 26, LLC '
Principal Place of Business Mailing Address
4300 MARSH |ANDING BLVD., STE. 101 4300 MARSH LANDING BLVD., STE. 101 L3Ubivis
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
Su'te, Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3716440 Not Applicable
Zip Country Zip Country " , $5.00 Additional
5. Certificate ot Status Desired a Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name . *
B&C CORPORATE SERVICES OF CENTRAL FLORIDA _ :3‘ { ﬁr! O&B\g H g ld\ n?ﬂ”’:{- ):l:Nd A E;l m;
390 N. ORANGE AVE., STE. 1100 treet dﬁs 0. Box "Srbg oo kﬁ. vcl.
ORLANDO, FL 32801 500 G S "&n LAG
% Suite (o
City - Il
Joy. Peach FL | 35¥s0
8. The above named entity super! H the pur changeg its registered office or regislered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the ohligations of regi @‘L . l l
SIGNATURE Q. 4lnlcuﬁ - Nuredlor 4110y
Sgnalire, typed or pravied naTa of s sioro agenl aad Lo Tapplcabic / {NCTE: Regisiarod Agen signatae rcqured whesghinsiating) DALE
Fillng Foo is $30.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM [ pelete TILE [ Change  -[] Add%on
HAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., STE. 101 STHEET ADDAESS
CITY-ST- 2P JACKSONVILLE BEACH, FL 32250 CATY-ST-2F
nmE O petete TILE ClcChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-5T-2Ip CiTY-ST-2P
TE . [ petete TME [Ochange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P Ciy-S1-2°
TmE O peete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T [ pe‘ete TITLE [Ochange O Addtion
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TILE [1 De'ets TTLE [Dchange [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF- 24 e, CITY-ST-2P
11. | hereby certity that the information supplied with ikgdiing does no} quaiify for the exemption stated in Section ¥ 19.07(3)(i}, Fiorida Statutes. | further certify that the information’
ndicated on this report is tfrue and ac egand t Sgnature ghall have the same legal effect as it made under oath: that | am a managing member or manager of the
fimited l'ability company or the rees d to ejfecute this report as reguired by Chapter 608. Florida Statutes.
SIGNATURE: C. %Lﬂ lay -MGRmM ‘-[-fq /Oﬁ‘ 904 -180-(600
SIGNATURE AND TYPED OR PRINTED NSME OF SIGNING nﬂpﬁm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Davime Phone #

May 07, 2004 8:00 am



