. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000008521 Mag’ 01,2007 08:00 A
3. Eniity Namo ecretary of State
FINLAY INTERESTS GP 13, LLC
Principal Piace of Business Mailing Address
4300 MARSH LANDING BEVD,, STE. 101 4300 MARSH LANDING BLVD., STE. 101
IACKSONVILLE BEACH, FI. 32250 JACKSONVILLE BEACH, FL 32250
B VT A A R

Suite. Apt. &, atc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Appliad For

59-3721899 Not Applicable
Zip Country Zie Country 8. Cerlificats ot Status Desired 0 gese'ggmﬁg;gﬂmal
8. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Reglstered Agent

Name

FINLAY HOLDINGS, INC.
4300 MARSH LANDING BLVD. STE. 101 Sireat Address (P.Q. Box Number is Not Acceplabie)
JACKSONVILLE BEACH, FL 32250

City FL I Zip Code

8. The above named entity submils th's statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am lamniliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgwanre, vpod or pried naTe of regakired agent o te [appicasie. (MOTE: Reg sicred Agent &g1atu-a <o cd whan renstalng) DAIE
Fllln Foe is $50.00 Make chack payabie to
ty May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS { CHANGES
TE MEM [ Detete TITE [OChangs T Acdition
NAME FINLAY GP HOLDINGS, LTD. NAME
STREETADDRESS | 4300 MARSH LANDING BLVD., STE. 101 STREET ADDRESS "
onY-s2p | JACKSONVILLE BEACH, FL 32250 oTY-ST- 20 __ Uo0000751122
TE VP loves - 57 18 07=8003 1ai0 T Chldebll
NAME ROBBINS, CHARLES D NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD 101 STREET ADDRESS -
CY-ST-2P JACKSONVILLE BEACH, Fi. 32250 CiTy-St-20p
Tme [J elete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TME 3 perste TITLE [ change [ Acdition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TME - pe'ste ATE Dlchange [ Addiion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CiTy- 5T-2P
TE O Derete TE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-ar K'\ Cy-S8T-2r
1. | hereby certify that the informatiop.sueal Py w.lhl 1E filingfdoes bot qualily tor the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information

o sha't have the same fega! etfect as if made under cath: thal | am a managing member or manager of the
execule this report as required by Chapter 608, Florida Statutes.

@//ﬁéﬂ/‘@(’ﬁi@ 7/1/47 Go§ 200 /0607

SIONATURE AND TYPED OR PRINTED OF MEMBER, OR AUTHORIZED REPRESENTATIVE Da‘c Dayl me Phone #

indicated on this reoon is trug.d acc B

A ariats

) I



