2005 LIMITED LlABll..IT" COMPANY

ANNUAL REPORT

DOCUMENT # L01000011569

1. Entity Name

FINLAY INTERESTS GP 14, LLC

Frincipai Place of Business Maiting Agidress

4300 MARSH LANBING BLVD., SUITE 101
JACKSONVILLE BEACH, FL 32250

4300 MARSH LANDING BLVD., SUITE 101
IACKSONVILLE BEACH, FL 32250

2. Principal Place of Business 3. Mailing Address

Suite, Ant #, efc,

FILED
Apr 22,2005 08:00 AM
Secretary of State

L

LI

Chg-LLC

FINLEY HOLDINGS, INC.

4300 MARSH LANDING BLVYD

STE 101

JACKSONVILLE BEACH, FL 32250

Sulte. Agt. 8. etc. 01252005 CR2E083 (10/03)
City & State City & State 4, FC Number - T Applied For
59-3732413 Nt Aooficable
Zp Coustry Zoo Countey 5. Cartificate of Status Desired [:] $5.00 acditional
Fea Required
6. Name and Address of Current fegistered Agent 7. Name and Address of New Regisiered Agent
S - Name o

Street Address (P.0. Box Number is Not Acceptab'e)

City

Zio Code

FL

the obigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the puspose,of changing its registered office or registered agent, or bolh, in the State of Florida. 1am famiiar with, and accept

gratre, vped o prated 1ame of togitic-cd ageni and Lic § appreabie

T {NOTE. Regsstecd Ag 3QnaLIC roq.Ircd wheh eRstat gl

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Depariment of Siate

9, MANAGING MCMBLCRS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Dezete WILE CIchange [ Addition
NAME FINLAY GP HOLDINGS, LTD. KAME

STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS

Ciry-ST 1 JACKSONVILLE, FL 32250 : CTY-ST-2P

TTLE Opelee  § MME ClCage [ Ad&ixidn
HEME RAME oonnc=2at iz

STREET ADDRESS STREET ADDRESS -~

Rl S (/22 /05-80043-005 50,00
TME O etete TMLE [ Ctange [ Additian
NAME BAME

STREET ADCRESS STREET ADDRESS

CTY-ST 2P CITY-ST ap

TITLE I perete TTLE Jchange [ Additian
NAME NAME.

STREET ADDRESS STREET ADDRESS

Y- ST 2P CITY ST 2P

Tme [ velete TME ] Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

-5 2P Y ST 2r

TRE [ pecete TIRE [J Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

MY §F Ip TN CiY-§T-Ir

m 11. | hereby centify that the informaﬁ
indicated on this report is X

. limited I:abﬂy

SIGNATU HE—=

raipiie dogs not glatify for the exemption stated in Section 119.07(3)(", Florida Statutes. I further cerlify that the information ~
Ature shel! have the same legal efiect as if made under cath; that | am a managing member or manager of the
ute this repart as required by Chapter 608, Flar'da Statutes.

. f:’/‘)/o..«,,. mmfn

o4 /o ‘*‘4 005~

SIGNATURE AND TYPED DN PRINTED NANELF

OR AUTHORIZED REPAESENTATIVE

74

Dyl e fneae «

 Gof-Avo-food



