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

ANNUAL REPORT Secretary of State

DOCUMENT # L01000015264 05-07-2004 90002 022 ****50.00
1. Entity Name
FINLAY ACQUISITIONS, LLC
Principal Place of Business Mailing Address 7 3
4300 MARSH LANDING BLVD. 4300 MARSH LANDING BLVD., 240 678 ‘
SUITE 101 SUITE 101
IACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US
P TS v IRERUERO R R
Suite, Apl. #, etc. Suita, Apt. #, elc. 01272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
59-3748668 Not Applicable
Zip Country Zip Country . i $5_00 Additional
5. Certificate of Status Desired O Foo Flequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA - f N\;ﬂh’ d—\OUﬁlAN(T’?)J_l_L
NORTH ORANGE AVE. reel s ox Number is Nol eptalple
SUME 1100 %(j M LA:MD!Mb Bulb
ORLANDO, FL 32801 50_‘-\—\&’ e {
D N B VY2, = v FL [*2225D

its registered office or reg‘isrered agent, or both, in the State of Florida. + am familiar with, and accept

C- Ftr\lw«\f DweecgoR 21D 4

8, The above named entity submi
the obligations of registers

IGNATURE
S G Signature, 1y ‘of printed nam registered agEnt‘;‘MItle if applicabie / (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to )
Due by May 1, 2004 . Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE M [ pelete TITLE [J change [ Adcition
NAME FINLAY, CHRISTOPHER C NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD STREET ADDRESS
CITy-8T-21P JACKSONVILLE BEACH, FL 32250 CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-4IP CITY-ST-2IP
TTE - . [ oelete . TITLE [T-Change ~ ] Addition [ ~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ oelste mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CTY-$1-29
TITLE 5 Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Detete TITLE . £ change [ Addition
NAME _ NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-§T-2IP CITY-ST-2IP

11, | heraby certify that the information supplied with lhIS filing does rysrGualify

5 or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and BGCU! it

de shall havd the same legal effact as if made under cath; that | am a managing member or manager of the
beuts thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: C_ RAweer 2o qas (’]GDQBO 100

SIGNATURE ANDYPED OR FRINTER NAWE OF iﬂNIMG }aﬂmma MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE Zga:e

L




