2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Apr 22,2005 08:00 AM

101000015512
DOCUMENT # Secretary of State

1. Entity Name
FINLAY INTERESTS GF 29, LLC

Pringipal Plage of Busingss

4300 MARSH LANDING BLVD., SUITE 101
JACKSONVILLE BEACH, FL 32250

Mﬁ’lng Address

4300 MARSH LANDING BLVD,, SUITE 101
JACKSONVILLE BEACH. FL 32250

e ARG ARG e

2. Principal Place of Business _ )
Sutte, Apl. #, efc. = : Suite. Apl. #, eft. 01212005  Chg-LLC CR2E083 {10/03)
City & State === City & State = 4, Tl Number Aoplied Far
75-3133240 Mot Applicable
Zin Country e Country 5. Certificate of Siaius Desired [ $5.00 Additional
Fee Required
6, Name and Addreas of Current Registered Agent Cor 7. Hame and Address of New Registered Agent
= ) . j c . - R Name : =

FINLAY HOLDINGS, INC. _
4300 MARSH LANDING BLVD STE 101 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 _ : ————

City T T FLI

Zip Code

8. The abave named entity SUbrmits this statement for the purpose of changtng g regfelered office or regisiered agent, or bath, in the State of Florida. | am famiar with, and accept
{he cbligatlons of registered agent.

SIGNATURT

Sgmite. hped ergaird saTe of registentd ageat Ang 1 e a appkabic {IOTE. Regsicrnd Agent signating rer oA when refsiating) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. T MANAGING MEMBCHS[MANAGERS i i 1. _ ADDITIONS /CHAMNGES
TILE MGRM O perese TE [l change [T Addition
NAME FINLAY GP HOLDINGS, LTD. ] KAME
STRET ALORESS | 4300 MARSH LANDING BLVD., SUFTE 101 STREEY ADDRESS UDNODTE24123
UV ZP | JACKSONVILLE BEACH, FL 32250 oY S 2P sz Bo-BUU 9- 8’7‘5 SH g
e o o [ Detete TE ' Clchange [ Adéition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cley-3T ap CITY-57T 2P
TNE - = 7 Detete TILE [Jchange  [Jaddiion
NAME NAME
STREET ADDRESS STREET ADDWESS
CIY-ST 2P CiTy - $7- 27
e - T O petate e [ Change [ Addition
NAME RAME
s SIREET ADDRESS STREET ADDRESS
Ciry- &1 or CITY ST 2P
TLE - ) Cloeige TILE I Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty §T-2P
e S Ol petete e [ Charge [ Addifion’
NAME KAME
STREET ADDRESS STREET ADDRESS
CyTY STz CITY-ST-2F
T

Boes not hisalify for the exemption staled in Section 119.073N0, Forida Statules. T lurther cerbly that the Infermalion
all have the same fegal effect as if made under oalh; that | am a managing mernber or manager of the

cute this repart as required oy Chapter 808, Ficrida Statutes.
SIGNATURE: & Finlay ~/Mgem D i&a{

11. | herepy certify that ihe information suppTed with this f‘h i
Lndlcated on this repert is true and and t

SIGNATURE AND TYPED O PRINTED NWNING MANAGHIG MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE D
— — = .
7 DOY - 480~ (OO



