2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L01000015506

1. Entity Name
FINLAY INTERESTS GP 37, LLC

ecretary of State

Principal Piace of Business Maiiing Address

4300 MARSH LANDING BLYD., STE. 101

JACKSONYILLE BEACH, FL 32250 SUITE 101

IACKSONVILLE BEACH, FL 32250

4300 MARSH LANDING BLYD

TF b VI A W W ® | e YRRt

2. Principal Place of Business

3. Mailing Address

IRCE LAV A0

Suile, Apt. #, etc. Suite, Apt. #, elc.

01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0441422 Not Apolicadle
Zio Country Zip Country . . $5.00 Acdditionat
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Regiaterad Agent
Name

FINLAY HOLDINGS, INC.
4300 MARSH LANDING BLVD., STE 101
JACKSONVILLE BEACH, FL 32250

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zio Cede

8. The above named entity submits this statement for the ourpose of changng its registered office or registered agem. or both, in the Slate ot Florida. | am tamiiiar with, and accept

the abiigations of registered agent.

SIGNATURE

Sgnatse, yped o peied naTe of ~og siered Agend ana 11 4 appheadie,

(HOVE: Regaared AQEm $gaalu-e requred whin ronstatngh

DATE

Filing Foe Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS !/ MANAGERS 10. ADDITIONS/CHANGES

TME M O oeete TE Ochange [ Addiion

KAME FINLAY GP HOLDINGS, LTD RAME

STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 104 STREET ADDRESS

CITY-51- 2P JACKSONVILLE BEACH, FL 32250 ery-S1-aP

TmEe O petete e [JChange [ Addition

KAME NAME

STREEY ADDRESS STREET ADDRESS

oITY-ST-2P cmy-51-2¢

TIILE O pevete nme Ochange  [JAddsion

NAME NAME I

STREET ADORESS STREET ADDRESS =1 !ILJU i o R |

CY-ST-7IP CITY-ST-2F US-”‘“)-’ U HMUIGSU-_DEE »*151 - f:.FJ

e [ pe'ate TILE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 710 CITY-ST-29

TINE O ve'ete TILE [ change  [] Add'tion

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiTY-ST-29

TmE [ pe'ete TILE [ change  [J Addition
® NAME NAME

STREET ADORESS STREET ADDRESS
- CITY-S1-2IP CITY-ST-2P

¥ 11. | hereby certify that the Information supgu

SIGNATURE.:

u\e this report as required by Chapter 608. Florida S1alu1es

¢ Rty - Man.

0% osfém{

SIGNATURE AND TYPED OR PRINTED N nsydﬁ SIGNING mm}ﬂe NEMBER. MANAGER, Of AUTHORIZED REPRESENTATIVE

Dale Daytima Phone %

/

qo¥ -~ 280 - /000



