2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000013822 May 07,2004 8:00 am
1. Entity Name
FINLAY MT GP 3, LLC Secretary of State
05-07-2004 90002 039 ****50.00
Principal Place of Bus'ness Maiting Address
4300 MARSH LANDING BLVD., STE. 101 4300 MARSH LANDING BLVD., STE. 100
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
e v 0
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 04062004 Chg-LLG GR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
59-3739492 Nol Applicable
2Zip Country Zio Country 5. Cerlificate of Status Desired [ ?ese.ggq l»;ged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne y - )
B&C GORPORATE SERVICES OF CENTRAL FL INC Finlayy He o/ d Ngs FHE -
380 NORTH ORANGE AVE., STE. 1100 Strest Address (P.O. BY Number.is Not Acceplibie) 7 -

ORLANDO, FL. 32801

4300 Inarsk Lending Blvd . Stx. to}

>~ [ Tax fek, L350

s hegistered office or registered agent, or Both. in the State of Fiorida, | am famiiiar with. and acceol

C.Finty - AQ/r.}.c?for ¢/7£9(

8. The above named entity submits thj
the obligations of registered age

S

SIGNATURE

Sigaolurt. Typed & Bied aare of regatdgeghgent and 1o thnpicanic. (%1 Regislered Agel sxanalie requred tagh reinslaling) DATE

Fillng Fee ia $50.00 o Make check payable to

Dus by May 1, 2004 * Florida Department of State
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS { GHANGES
TmE M [ Detete WE CJohnge [ Adgion
NAME FINLAY GP HOLDINGS, LTD NAME
STREET ADDEESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADRESS
CiTY-st-aP | JACKSONVILLE BEAH, FL 32250 CTY -5T- 2
e [ veiete THLE Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2p
TE 3 vetete nne [1change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2P .
TIE O oeete TTLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57- 719 CIFY-ST-2P
e O Delete f e D Change L) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T- 2P CITY-ST- 2P
TiLE 7 Delete TE Bl change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CTY-ST- 29

= ; P tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
mdtcated on this report is true ang ecurata gadal.l} i f pve the same legal effect as if made under oath; that | am a managing member or manager of the
gt H & prpowbred to ghecutefthis report as required by Chapter 608, Fiorida Statutes.

SIGNATURE c. \-"‘(f”/a-y Member “‘/ A)‘/ 904-280-f000

- :
SIGRATURE AND TYPED OR PRINTED NAME fF)de u-vucl'u’umm WANAGER, OR AUTHORIZED REPRESENTATIVE Daviere Phone #




