2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT | FILED

DOCUMENT # L01000011570 Apr 22,2005 08:00 AM

1. Entity Name !
FlNItj‘{\Y INTERESTS GP 15,LLC i Secretary Of State

Principat Place of Business Mail‘:n-g A‘E_sre;ss
4300 MARSH LANDING BLVD. P.0. BOX 4961
SUITE 101 ORLANDO, FL 32802-4961
JACKSONVILLE BEACH, FL 32250 o

Suite, Apt. #, elc. Suite, Apt. #, etc. o 01262005  Ghg-LLC CR2E083 (10/03)
Clty & State Cily & State 4. TE!Number o . Applied For
59-3732835 _ ot Applicable
Ze Country Zip Country 5. Cerfficate of Staius Desired [ Eese ggﬁfe‘g“ma‘
8. Mame and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
- i Name o i - - B -
FINLAY HOLDINGS, INC. . . _—
4000 MARSH LANDING BLVD. ) Street Address (P.O. Box Number is Not Agoeptable)
SUITE 101 o ’
JACKSONVILLE BEACH, FL 32250 .
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the Siate of Florda. T am familiar with, and accept
the abfigations of registered agent. . . .

SIGNATURE — e — — S

Sigratre, hpcd o piled 1a e Of egisle o3 age 1T and tie # apphcakin, TICTE Aeg A1Ccd AQe 1 SigAAtTe ‘equred wacn remeialg) TOATET T T TTT T
Filing Fee Is $30.00 Make check payable to
Duwe by May 1, 2003 Florida Department of State
9, MANAGING MEMBERS/MANAGERS | 1o. T ADDITIONSICHANGES .
e MGRM O velere LE Clchange [ Addition
MAME FINLAY GP HOLDINGS, LTD. - NAME
STREFT ADDRESS | 4300 MARSH LANDING BLVD. s, STREET ABCRESS
CITY - ST-20 JACKSONVILLE BEACH, FL 32250 o CIY-sT ZP
TE O celete TILE ] Ghange ] Additicn
HAME NAE Hoononzoa10a8
STREET ADDRESS STREET ADDRESS Nd/ 0 /g~ '”_';3:]43 ~004 S0.00
CITy - S7-2P CiTY-5T-TP
e 1 Detete TTE [ Ghange  [C] Addition.
RAME MAME,
STREET ADDRESS STREET ADDRESS
[MINE R CITY-ST 7P
FILE 1 Delete TITLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY- ST 2P CITY. ST 2P
TTLE T Desete TMLE O change [ Addition
KAME KAME
STREET ADCRESS STREET ADDRESS
oY 57 I oY §T-2P
RILE O Detete L Cichange [ Addition
P NAME
STREET ADDRESS : STREET ADDRESS
CiTy ST ZP e CITY-ST ZP
.'51 | hereby certfy that the information supplled with this f'hn o% not quplify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
md»caled on this report is true ang ae d that i a) have the same lega! effect as if made under cath. that | am a managing member or manager of the

to exeghite this report as requived by Chapter 808, Florida Statutes.

/v : O. Fon oy ™ m?w_ CM/“/&O(

EIGNATD No TvreD 8n PRINTED NyﬂF SIGNING HAMWNG WEMBER, MANAGER, OR AUTHORIZED REFﬂEﬁ‘ENTAﬂVE Date - DayhvefMew ¥ -

_ POt~ AP~ 10O O,




