2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000015513

1. Entity Name
FINLAY INTERESTS GP 30, LLC

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

a. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90010 012 ****50.00

LI A GO

01212005 Chg-LLC CR2E083 {10/03)
City & State City & State 4 FEINumber Ad-0€¢9- 3995 Applied For
E Mot Applicable
Zp Country Zp Country 5. Certificate of Status Dested [ ?ei-ggqﬁf;ﬁ"ma'
6. Name and Addr of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLAY HOLDINGS, INC.
4300 MARSH LANDING BLVD Streel Address (P.O. Box Number is Not Accepiable)
STE 101
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the ooligations of registered agent.

SIGNATURE

Sygnalire. typed or prinked naTe of rog-sicred agend and 1o f appleabio.

(NQATE: RegElered Agent Bignature redu.red when rensiang ) DAIE

Filing Fee is $50.00
Due by May 1, 2003

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDIFONS/ CHANGES
TME MGRM [ petete TINE [1cChange ] Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE BEACH, FL 32250 CITY-5T-2P
TnE [ petete Tme O Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Iy -ST- 2P CIy-sr-ar
TITLE 0O petete TmE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST- 2P CITY-ST-2P
TILE LT etete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1- 2P CrrY-ST-2°F
WILE EJ petete TINLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2F
TIE O De'ete TIRE Ochange [ Addtion
aNAME NAME
. STREET ADDRESS STREET ADDRESS
[CTe-5T-2P CNTY-ST-2P

h'l | hereby certify that the infermation supplied with this fmng doe
indicated on this report is true and accurate and 1h, G
limited liability company or the receive T

ure shalj

quXiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
have the same legal etfect as if made under oath; that | am a managing member or manager of the
Onexecyfe this report as required oy Chapter 608, Florida Statutes.

C.Fantay - M@ . 0"‘/%/( PO AFO-£06]

v

pAamEs *F)dﬂ«i mmﬁaaﬂ WANAGER, OR AUTHORIZED REPRESENTATIVE Daic

Daytme Pnane &




