FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000014640 Secretary of State
1. Entity Name 05-07-2004 90004 037 ****50.00
FINLAY INTERESTS GP 21, LLC
Principal Place of Business Mailing Address
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDING BLYD., SUITE 101
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T [GEIE R R A R
5uinf&‘qp1. #. etc. Suite. Apt. #. etc. 04062004 Chg-LLC CR2E083 (10/03)
City E\Stﬂle City & State 4, FEI Number Applied For
59-3744571 Not Applicable
Zip Country Zip Cauntry 5. Certificate ot Status Desired O gese‘ggq l‘:?:(:ﬁonat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namea . .
B&C CORPORATE SERVICES OF CENTRAL FL, INC. - !:'4' nleuys ‘Z O{f—i tn 5) LN -
390 NORTH ORANGE AVE., SUITE 1100 ee moer s cgepldnie
ORLANDO, FL 32801 WCSB % f? an- él vl -

Jwife. 1O/

—— | ® Jay Peaen FL | 52%50

8. The above named entity submits {ettatern purpose anging ifs registered office or reqistered agent. 0@&1. in the State of Florida. | arn lamiliar with, and accept

the obligations of registered adgent. N .
SIGNATURE ; s @ . 4[” ta.,(,,f- - H"Q.QI-EV' V/'f /OSL

Sqgnatsc. tyocd o grinked nate of !ogEtc'bd agenl .‘mcﬁ.lcyﬁﬁ\‘a:aulc. )"lmE: Aeg.stered Agenl signalate sequirca whe“‘.‘nsiamg) DATE

Filing Fee Is $50.00 / Make check payable to

Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TNE MGRM [ perete TmE O change  [J Addtion
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
Ciry-st-ar JACKSONVILLE BEACH, FL 32250 CITY-5T-2P
e 1 Calete TIE [ Cnange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2F
TE [ Detete TE [change [ Addtion
NAME 'KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F
TILE [ oeete TmE O change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE £ Detete TTLE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-St-2P
TNE 3 Deete TILE : [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21p [\ CITY-ST-27

1. 1 hereby cerlify that the information supplied wnh this fiing” doesYnot glalify for the exemption stated in Section 118 07(3){1) Florida Statutes, | further centify that the information
indi i j aactrate g a

limited liability company or pgwered b execyte this report as required by Chapter 808. Florida Statutes.
SIGNATURE G gmh\/ ma-£m /’ éé‘ Go%AL6~(000
>4
SIGNATURE AND TYPED OR PRINTED NAME #ﬁmm Y . OR AUTHORIZED REPHESENTATIVE Dale Daylre Prone &




