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

ANNUAL REPORT £S
DOCUMENT # L01000015508 ecretary of State
1. Entity Name 04-26-2005 90010 013 ****50.00
FINLAY INTERESTS GP 39, LLC
Princioal Place of Business Mailing Address
4300 MARSH LANDING BLVD., STE. 101 4300 MARSH LANDING BLVD., STE. 101
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e UG AR MR DR
Suite. Apt. #. etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEINumber Z6-07/~ 2273 Applied For
NOFAPPHCADEE Not Applicab'e
Ze Country Zp Couniry 5. Certificate of Status Desred [ 2658 ggqu“f'md'd‘”“a'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
FINLAY HOLDINGS INC
4300 MARSH LANDING BLVD Street Address (P.O. Box Number is Not Acceptab'e)
STE 101
JACKSONVILLE BEACH, FL. 32250
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and acceot
the obligations of reg'stered agent.

SIGNATURE
Signatire, yped or pented naTe of rog.sievec ngond 27 Lie 4 applicanie, (NOFE: Reg stored AGent BigAalLre reg.Ted when rengiaing | DATE
Filing Fee Is $50.00 Make check payabie to
Dus by May 1, 2005 Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM 3 pelete TILE [TJchange [T Addition

KAME FINLAY GP HOLDINGS, LTD. NAME

STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 SIREET ADDRESS

CITY-SE-2P JACKSONVILLE, FL 32250 CITY-S71-2P

TmE [ Detete TNE [Tl Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIvY-S1-2P

e O3 pe'ete TRE Ocrarge [ Adttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-IP

TRE O oeete TRE COchange [ Addtion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-SF-2P

TLE 3 pecete e CJchange [ Addiion

KAME NAME

STREET ADDRESS STREFT ADDRESS

oftv-sr-2p CITY-53-2P

TiE [ pelete TTLE [change ] Adgition
HAME

ezt aooress STREET ADDRESS

o-§-2p L\ | emes

11. | hereby certify that the information suuohed wwlh th b
indicated on this report is true and a

br the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the intormation
il have the same legal ettect as it made under oath: that | am a managing member or manager of the
ute thy's report as required by Chapter €08, Florida Statutes.

’ ~
SIGNATURE: C. Fntay ~ Magem otlotlos’ go-290-r000
JIGMATURE AND TYPED OR PRIKTED NAME ofvﬁm }!ﬁen. OR AUTHORIZED REPRESENTATIVE Dale Drytere Phonc




