2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000013202
FINLAY, LLC

Principat Place of Business Mailing Address

4300 MARSH LANDING BLVD.
JACKSONVILLE BEACH, FL. 3225G-1405

4300 MARSH LANDING BLVD,
JACKSONVILLE BEACH, FL 32250-1405

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

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

|

TR

4300 MARSH LANDING BLVD.
JACKSONVILLE BEACH, FL 32250-1405

Suite. Apl. #, etc. 01192005  Chg-LLC CR2E083 (10/03)
City & State - City & Slate N 4. Tl Number Apptied For
58-3745088 Not Appicable
Zip Country zp Country 5. Certifcate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent
sl rTp— R oW ey
FINLAY, CHRISTOPHER C

Street Address (P.0. Box Number is Not Acceptable)

City

7FL | Zip Code

the obligations of registered agent

SIGNATURE

8. The above named ent'ty submits this statemeant for the purpose c} changing 'Is registered offce or registered agent, or both, in the State of Flarida. 1am famllla: with, and accent

Sqalre, veed of B d aave of cegsicoed agent and tle Tapplcabl

{HOTE. Regsterd Age 1l signaie <oy red when s )

— BT e

Filing Fee is $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/ MANAGsﬁS 10. ____ADDITIONS/CHANGES ]
e MGR T Deiete E 5[1 Chage [ Addition
NAE FINLAY, CHRISTOPHER C ; RAME ff GOG0G3 310
STREET ADDRESS | 4300 MARSH LANDING BLVD. STREET ADORESS B2 20580043003 50,00
oTY-sT-20 | JACKSONVILLE BEACH, FL 322501405 OITY 5T 2P
TIE ) ’ I.:[-Dr;!ete ) TILE ) T [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CRY-5T ap CiTY ST 2IF
TILE ) " elete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY - ST- 2P
me " Ooeee | e - T Othange  F1sditon
RAME NAME
STREET ADDRESS SIREET ADDRESS
CY-§7 P CRY ST 2P
ne ) " Dlpeee  J mne Ol charge [ Adtian
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 57- 2P CIT¥-§7-2P
WL . o Flosee  f e - CIctange [ Addwion
NAME $AME
p STREET ADDRESS STREET ADDRESS
{ CITY- 8T 2P CITY- 8T 2P
e

1. | hereoy certify that the informatlon supphed with this fi f'hhg s
indicated on this report is true and accurate i d that-neonaTe sha)
» limited liability company or the regs y

not qulkiify for the exemption stated in Section 119 07(3)(7), Florida Slatules. | fusther cerlify that the tnformaﬂgrl '

have the same legal effecl as if made under oath, that § am a managing member ar manager of the

e exacifte this report as required by Chapter 603, Florida Statutes.

0%/ ‘//ﬂao S 90 -Ago-o0D

SIGNATURE:

e
SIGRATURE ANS TYPED OR PRINTED MAME dr ;ﬁnmq MAMAGING MEMBLFL, MANAGER, OR AUTH

"Vk Dale Dayl e Phene




