FILED
2005 LIMITED LIABILITY COMPANY Apr 26. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L0O1000015502
1. Enlity Name 04-26-2005 90010 011 ****50.00
FINLAY INTERESTS GP 33, LLC
Principal Place of Business Mailing Address
4300 MARSH LANDING BLVD., STE. 101 4300 MARSH LANDING BLVD., STE. 107 AT FA T
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
Suite, Apt. #, eic, Suite. Apt, #, etc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numper Appiied For
54-2065108 Not Applicable
Zip Country Zip Country » 5 $5.00 Additionat
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme r— :
FINLAY, CHRISTOPHER C DIRECTO — ! ”( P/ g‘-‘#N’L{:’ =4 Riah s 5')
4300 MARSH LANDING BLVD. o0 gggs ;fé; um, ccéotaple
S?J?%ﬁ 01S G AL G g/ vl -
JACKSONVILLE BEACH, FL 32250 é( /7‘@ 70 /
City i la
8 Yachsomule Beacly _FL | G550
8. The apove named entity its this &l n the pury of changjing its registered oftice & registered agent. or both. in the State of Florida. | am familiar with, and accent
the obligations of regjsfered age! - 0 "( A -
SIGNATURE v . jM/a-CA— “Nep ¥/03
Sgmitsec, M;‘_?Ea naTacl :S(fkm:d agcM angfl11ic 1 angtcasic. / {H4OTE: Rogsiered Agont sgratae requarad when senstafl) d DAIE
Filing Fee is $30.00 J Make check payable to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Detete TITLE Clchange [ Addtion
RAME FINLAY GP HOLDINGS, LTD NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
cry-S1-2P JACKSONVILLE BEACH, FLL 32250 Ciry-s1. 29
HTLE O pelete TE {Jchange  [JAddiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. 57-2P CITY-ST-2IP
TNE 1 peete e O change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21P CITY-5T-2P
e O petete WILE Clchange [ Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-5T1- 2P
e [ pevete TLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CATY-5T-2P
HTILE 0O vetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$IY-S1-7P cy-S1-2p
11. | hereby cerlily that the information supphed with this 1'|I|n Gt [y o1 the exemnption stated in Section 119.07(3)3), Florida Statutes. | turther certity that the Information
indicated on 1his report is true and acguegig and th gna nve the same legal effect as if made under cath: that | am a managing member or rmanager of the
firmited liability company or the fee e execu1 this report as required by Chapter 608, Florida Statutes,
SIGNATURE: , 0. finlay MP. 2
BIGNATURE ANDTTYPED OR PRINTED NAME OF %umc mmaf OR AUT REPREEENTATIVE Dawa Daylme Phonc ¥

Gof- 280 -{0@O




