2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000013822

1. Entity Name

FINLAY MT GP 3, LLC

FILED
2005 APR 22 AM1I: 31
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business

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

Maiiing Address

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

AR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc, Suite, Apt. #. elc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEJ Nurmber Appiied For
59-3739492 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Adkdress of Current Registernd Agent 7. Name and Address of New Registered Agent
Name

FINLAY HOLDINSG INC

4300 MARSH LANDING BLVD Street Address (P.0. Box Number is Not Accentable}

STE 101

JACKSONVILLE BEACH, FL 32250

City

FL I Zip Code

8. The above named entity submils this statement tor the purnose of changing its registered office of registered agent, or both. in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatire. tvped of prnted naTe of regisiceed agenl aad HEe [applcane,

(HOTE: Regratered AQEm 8411a1Um0 1aG 1100 whion tanstaing)

DATE

Filing Fee Is $30.00
Due by May 1, 2005

Make check payable to
Florida Department of Siate

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE M 3 oeiete TME [CJcCharge  [J Addition
NAME FINLAY GP HOLDINGS, LTD NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
ory-s1-2¢ | JACKSONVILLE BEAH, FL 32250 Y- S5-
e O Detete mLe [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy- 5179 CITY-ST-ZP
TmE O petete TIMLE [Jchangs  [J Addltion
NAME KAME T —
STREET ADDRESS STREET ADDRESS 3 ‘j‘ NooS4=293744
cIry-s1-29 cv-st-zp O5/11705--01084~-011  #%241.25
ME [ petete MIE O change 7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST-2P
TITLE [ perete ME O Crange [ Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2P oTY-57-2P
Tmne [ Deiete TILE [Jchange [ Addition
- HAME KAME
- STREEF ADORESS STREET ADDRESS
- CITY-5T- 2 CITY-ST-2P

1. | hereby ceily thai the information sugplied with this fiing-does noy quaily for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerfify that the information
indicated on this report is true and acgurate g i *meature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivi ef 10 efecute this reper as required by Chapler 608, Florida Statutes.

C. Finle,-Mg. o0¢loy/ss 70t A0 (00O

OR AUTHORIZED RENRESENTATIVE

MEMBER, Date Dayt.me Znone &




