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

ANNUAL REPORT

DOCUMENT # L01000015507 Secretary of State
1. Entity Name 05-07-2004 90006 042 ****50.00
FINLAY iINTERESTS GP 38, LLC

Principal Place of Business Mailing Address

4300 MARSH LANDING BLVD,, STE. 101 4300 MARSH LANDING BLVD

JACKSONVILLE BEACH, FL 32250 SUTTE 101

JACKSONVILLE BEACH, FL 32250

I R ite. Apt. #. .
Sulte, Apt. #. etc Suite. Apt. #, et 04062004 Chg-LLC CR2E083 {10/03)
City & State City & Stale 4, FEI Number Applited For
54-2094605 Not Applicable
ey Country Ze Country 5. Cortficate of Status Desred ~ []  99+00 Additional
& Fee Required
¥ 6. Namo and Address of Cument Registered Agent 7. NmmdAddlmolenogbmedAgent
T H
B&C CORPORATE SERVICES OF GENTRAL FL ING o Holdings e .
390 NORTH ORANGE AVE., STE. 1100 sreeddieete o e pager s Not Accedkaoie) ”
ORLANDO, FL 32801
4300 Marsh landinor BWd -
H | 32850 |
P oy Beac FL
8. The anove named entity s i of changing its registered office or reg:s.%'erec! agent, or both, in the State of Florida, | am familiar with, and acceot
the obligations of regetered ager { F t
S GroATRE — INloyy — Dtr»_dbr 4 [ 1oy
S WPy B! prinicd N B rog:skered 3 m}ﬁu‘c f appicanic. / (NOTE: Regisiered Agenl sgnatu-e <equed when -‘ns!mlng) DATE
Flling Fee Is $50,00 Make check paysble to A
Due by May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME M [ Detete e Clchenge  [J Addition
NAME FINLAY GP HOLDINGS, LTD NAME
STREEF ADDRESS | 4300 MARSH LANDING BLVD., S UNTE 101 STREET ADDRESS
cIry-s1-2P JACKSONVILLE BEACH, FL 32250 GITY-5T- 2
TILE O Delete TTE Cdcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21F
TLE [ pe'ete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST-2P
TnE 1 Delete TLE Clchange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
L [ petete I TmE Clchange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TTLE [ peiere TME D cnange  [C] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
1. | hereby certity that the information supplied with 1his filing #0ES rO quality for the exernption stated in Section 119.07(3)i}), Florida Statutes. 1 further certity that the information
indicated on this report is frue and accurate and thglogdignagture skall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabitity company ar the ‘ omp @b exefute this report as required by Chapter 608, Florida Statutes. A
SIGNATURE; $ o C .Finlay - member /04 qeH-280-1000
TAHE AND TYPED OR PRINTED HMV u OR AUTHORIZED REPRESENTATIVE Dale Daykire Phone #




