2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000015508

1. Entity Name
FINLAY INTERESTS GP 39, LLC

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

L]
Suite, Apt. #, elc.

Suite, Apt. #. etc.

FILED

May 07, 2004 8:00 am

Secretary of State

05-07-2004 90006 048 ****50.00

A0 G

04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country » . $5.00 Additional
8. Certiticate of Status Desired O Feo Required

6. Name and Address of Current Registerod Agent

7. Hame and Addreas of New Registersd Agent

B&C CORPORATE SERVICES OF CENTRAL FL INC
390 NORTH ORANGE AVE., STE. 1100

ORLANDO, FL 32801

reEnalayy Holdinae NG

Suite o]

VA Yo 18 W\Wéﬁ“ﬁ%ﬁdm% fé vd

City

oy Beank

FL | 3%4s0

ging s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

C. Finloag @xre.e‘,lbt-

Sgnalre. typed o orinied nate of rog siercd

(NOTE: Registered Agenl signaturs required whan culnlmg)

Dfﬁ! low

bgeft and hie 1 apmxany
[4

 Filing Fee Is $50.00 Make check payable to
Due May 1, 2004 Florida Depariment of State .

8, MANAGING MEMBERS / MANAGERS | ADDITIONS /CHANGES
e MGRM 3 velete TILE [ ¢hange [ Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
Cimy-ST-2IP JACKSONVILLE, FL 32250 CrTy-ST-2P
WIE [ oe'ete THE [ change [T Addtion
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-ZF
TME O pefete TME [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TIRE O Delete MLE DO change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-2P
e 1 pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2F
TTLE ] Delere TME (O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY- ST- 29 e CITY-ST-2P

1. | hereby certify that the informaltion suppired with this filingyfea not qualify
yMat my

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
e\the same legal etfect as it made under aath; that | am a managing member or manager of the
bred tofexecute thiskeport as required by Chapter 608. Florida Statutes.

¢ 4inlay -megm Hhloy q04-180-1000

i TYPED OR PRINTED NAME OF

uumﬁmﬁn. MANAGER. OR AUTHORIZED REPRESIWTATIVE

Date: Daylac Phone #




