2005 LIMITED LIABILITY COMPANY FILED

~Apr 22,2005 08:00 AM
DOCUMENT # LOT000015511 S £S
1. Oty Nene: ecretary of dState
FINLAY INTERESTS GP 28, LLC
Prncipa Place of Business : o “Faling Addréss
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDING BLVD., SUITE 101
IACKSONVILLE BEACH, FL 32250 _JACKSONVILLE BEACH, FL 32250
z PﬁnCipal Place of Bus;nasi N i V 3. Mamng Address i o ”II-((“I IH III“ “lﬁ “l“ II‘“ llm |I'I{ ""' I"l' I“l‘ “ll[ “Ill. ‘(I lln
Suite, Apt. ¥, etc. — : B _ <SuIre. Aat. #, elc, 01212005 Chg-LLC CR2E083 (10/03)
City & Slate I 1 Ciy&State T ' 4. TEI Number Appied For
NOT APPLICABLE Not Applicable
Zip Country Zip 1 Country R ] $5.00 Additiona!
8. Certificate of Status Desired | Fee Required
6. Nante 2and Addrass of Current Hegislersd Agent " 7. Name and Adkdress of New Registered Agent
— = ; -~ Name .
FINLAY HOLDINGS, INC.
4300 MARSH LANDING BLVD Street Address (P.O Box Number s Not Accegtable)
SUITE 101 - = — —_—
JACKSONVILLE BEACH, FL 32250
City R FLJ Zip Code
8. The above named entity s subrmits Y75 stalement for the purpose of changnng is reg»stered cffice or regnstered agent, or both, in the State of Morida. 1am familiar with, and accept
the obligations of registered agent. ) -
SIGNATURE —
Swnatsc. fprd 0° arhlea na~e ef 60w ed agem and ke ¥ appitable MNOTE Rogistered Age i signalaee required whed oeinstathal - DATE -
Fllini Fes is $30.00 Make check payable to
Due by May 1, 2005 Florida Department of State
' _ . MANAGI'NJGV A{CMBCRS? MANAGERS 10. i o - .’ ADD_IT]ONSICHANGES
TIRLE MGRM - ’ O petele TME ’ [dChange [ Addition
KAME FINLAY GP HOLDINGS, LTD, K Uononna24137
STREET ADORESS | 4300 MARSH LANDING BLVD., SUNTE 161 STREET ADDRESS ]_}4 J'EEJ}]E_SQD"‘E_{} IS'D BG
CITY ST Zip JACKSONVILLE BEACH, FL 32250 CITY-s1 ar :
fiLE T o - Tlpeee N mme T [Jchange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST. 219 CITv ST 2P
e ) T " Clooee me " ' T O Ctange  HAddian
RAME NAME
STREET ADDRESS H STREET ADDRESS
LITY-ST 2P CITY ST 2P
e h S Dlogere  § 7 ' - ' [ ohange [ ddtion
NAME RAME
STRELT ADDRESS STREET ADDRESS
oy st 2p CilY-S§T 2IP
TILE - - ) L3 petete e ) T - Dlchange ] Additioa
BAME WAME
STREET ADIRESS STREET ADDRESS
CITY- ST 21 QY &1 2
e - [T Deete me ' Cichame [ Additon
1 KAME NAME
STRELT ADDRESS STREET ADDRESS
I CITY ST-2P CIvy-sT- 2P
Y11 hereby cerity that he information supplied wdh his filing not Guklify for the exemation stafed in Section [ 19.07(3)(i), Florida Statules. 1 further certidy that the information
indicaled on this repon is true and nature shalj nave the same legal eifect as if made under oath, that 1 am a managing member or manager of the
limited llability company or the réca®Br or Bmp 2 e lhis repant as required by Chapter 608, Florida Statutes. -
0. Fvutary - gum. OFL0¢ /2003
SIGNATURE: = 27 _____ = [ty
SIGNATY ED Off PRINTED NAME ﬁune nmufd'a MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Qe CayLme: Pone #

I e T



