2005 LIMITED LIABILITY COH{I?ANY FILED

ANNUAL REPORT o
Apr 22,2005 08:00 AM

DOCUMENT # 1.01000008521

1, Gty Nae Secretary of State

FINLAY INTERESTS GP 13, LL.C

Principal Plage of Business Maiting Address

4300 MARSH LANDING BLVD., STE. 101 4300 MARSH LANDING BLVD., $TE. 101

IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

S S WA RN

2 eic, ] ' e, Apt, 7, tc, B - '
Suite. Apt. # ol Suite. Apt. #. eto 01252005  Ghg-LLC CR2E0S3 (10/03)
City & State T Gy & Stats ' " 4 Ol Numoer Aaplied For_
_ 59-3721899 Net Applicable
Zip Country Zip . Couniry . . $5.00 additional
5. Certficate of Status Desired - I Fee Required
6. Name and Address of Cuirent Registered Agent ) __ 7. Name and Address of New Heglstered Agent

.- Name

i

FINLAY HOLDINGS, INC. . - imo

4300 MARSH LANDING BLVD. STE. 101 ' Street Address (F.Q, Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL. 32250 =

City ; - FL l Zip Code

4. The above named entity subomits this statement tor ihe pumosect chang ng ns reg\ste(ed office of registered agent, of bmh, in 'ihe State of Florida, § am familiar with, and accep‘t

the onligations of registered ageant. —

SIGNATURE e R . - P . -

Sgalxc, tvocd o prmied na—e of -agcte e agetand Liie dapatcable . (CTZ. flegsie e d Agent sgnate requt¢d whcn -ostaling), . . paTE .. -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

2. MANAGING MLMBLAS /MANAGERS 16, — ADDITIONS /CHANGES ,

TME MEM G petete TITLE (7 change [T Additon

HAME FINLAY GP HOLDINGS, LTD. ' HAWE

SYREET ADDRESS | 4300 MARSH LANDING BLVD,, STE. 101 STRELT ADERESS

cry-s-0¢ | JACKSONVILLE BEACH, FL 32250 O ety 5T 2P o » L

me £l Deete e Cdchange [ Addition

YAE naME UOODGN3231 1R

STREET ADDRESS STREET ADDRESS PRS-y =gyt f-)

G4/ 28/ i Bl 5

onY-ST2P 7 e » . _ 4 2% A 3541343 i aﬂ.@ﬁ _

me [T peiete TME CJchange [ Additon

MARSE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I7 L ) L Ciry- ST P B

e [ Detete e Ol change [ Addticn

KAME . KAME

STREET ADBRESS ) STREET ADDRESS

CITY St ZIP o cry-sT-ar ] o

TILE I Dekte e [ Change [ Addition

NAME NAME

SIMEET ADDRESS STREET ADDRESS

CITY- ST 2P ) o Cry S7 ar o L

ynE [ detete TME [JChenge I Addition

hanE HAME

STREET ADDRESS STREET ADDRESS

‘gm,sfﬁp o ) ciry st o o _

11. | hereby certly that the information p sefrings not qugify for the exempticn stated in Section 179 07(3}( ). Florida Stalules | further certify that the rnformauon
ncicated on this report is ﬂue il ot wre shalfnave the same lega! effect as if made under oath, that [ am a managing member or manager of the
limited tiability W Derieg fte this report as requited by Chaptler 608, Florida Statutes. /

—, -~ OLL /

SIGNATURE: Cfnlac: /fo-ﬂc_ A208

SIGNATURE AND TYPED OR PRINTED NANK, O $1GKING WEMBER, MAKAGER, ON AUTHORIZED REPRESENTATIVE o _ DmlraPhcier

?o% - A§0-1600



