e~

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT #L01000011569

1. Entity Name
FINLAY INTERESTS GP 14, LLC

4300 MARSH

JACKSONVILLE BEACH, FL 32250

Principal Place of Business Mailing Addrass

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

LANDING BLVD., SUITE 101

FILED
Mag 01, 2007 08:00 A
e

cretary of State

VBN EIM WD

2. Principal Piace of Business - No P.O. Box # 3. Maiing Address
Suite, Apl. ¥, etc. Suite, Apl. #, efc. 02022007 Chg-LLC CR2EDB3 {12/06)
City & State City & Stete 4. FEI Number Apptied For
59-3732413 Not Applicable
Zio Country I Country 5. Cenificate of Status Desred [ 2059 221 Additional
8. Name and Address of Current Registered Agent 7. Name snd Address of New Registerad Agent
Name
FINLEY HOLDINGS, INC.
4300 MARSH LANDING BLVD Street Address (P.Q. Box Number is Mot Acceptable)
STE 101
JACKSONVILLE BEACH, FL 32250
City FL ] Zip Code

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

Sgnatira, typed & ponled nare of régslered ageot nnd o [ appicania.

{NOTE: Bog-slared Agent & 0n0lurt ‘Caared when Cnslaing )

DAIE

FIII Feo Is $50.00

Make check payable to

y May 1, 2007 Florida Department of State

9 MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
NME MGRM [ elete TE - [ change [ Addtion
NAME FINLAY GP HOLDINGS, LTD. BAME _

. - E
STREET ADDFESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS _ IUDUUQD (51123 1
em-s1-2F | JACKSONVILLE, FL 32250 CITY-S7-2P D5/18/07-80031-003 50, 0
TIME vP O oeste TILE Ochange  [J Addition
NAME ROBBINS, CHARLES D NAME
STREET ADDRESS | 4300 MARSH LANDING BLYD 101 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 Cry-§1-2P
e [ oters nME Ochange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 812
TIE O peete nnE Ochange O Addilon
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTv-57-2P CTY-51-2P
TME O Deete e [Cchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-20P I CITY-SF- 2
TILE O oeete TITE [Ochange  [J Addion
NAME KAME
STREET ADDRESS STHEET ADORESS
CTv-51-2p CTY-SF-2P

indicated on this report is true pa
iimiled liability comoany or jmé i

SIGNATURE AND TYPED OR PRINTED oF SWI%IAGIG MEMBER, MANAGER,

ORAUTHORIZED REPRESENTATIVE

Sayt me Pnone ¢

4

/



