2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 07, 2004 8:00 am

DOCUMENT # L01000015506

1. Entity Name
FINLAY INTERESTS GP 37, LLC

Secretary of State

05-07-2004 90004 039 ****50.00

Principal Place of Business

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

Maliing Address

4300 MARSH LANDING BLVD
SUITE 701
IACKSONVILLE BEACH, FL 32250

2. Principal Piace of Business

¥

3. Maiing Address

ALV A R

Suite. Apt. #. etc.

Suite. Apt. #. etc,

04062004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
510441422 Not Aoplicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired Fea Required

~ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FL INC

390 NORTH ORANGE AVE., STE. 1100
ORLANDO, FL 32801

Y Ernlayy Hollin ngs FHE.
Street Address (P.O. Box Number is Not Acclptabig)

4300 Marsh Landing Blrd.- 3t . (0]
““Fax Peack " FL |&%,

8. The above named entity su
the obligations of regig]

osebf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

C.Fntay - AO/'reczDr' /7 (ost

SIGNATURE Sqgnatre, yped or printed natcel requstered ag&ls;ﬁ’uln faophcabie. / {NOTE: Aeg sicrott Agent signalue roqared wnr(mmslamgl DATE
V

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
E M : T Delete TILE CJchange  [JAddiion
NAME FINLAY GP HOLDINGS, LTD MAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
CITY-5T7-2P JACKSONVILLE BEACH, FL 32250 CITY-5T-2P
TTLE {1 pelete TME Othange  [J Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P Y- §1-2P
TME O peete e - _—_— [ change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P coTy-ST-2P
TME [ oetete ATLE [Jchange [ Additicr
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CiTY -ST- 2P
TLE 3 peete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Detete TmE [ change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GrY-si-op

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OPSIGNING

4 %n/a.\/»-/??eméer 4/7/%/ F«?o4—uo~xaoo

DR AUTHC ATIVE DOnle Daytre Phond it




