2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

YT, oy Apr 22,2005 08:00 AM
DOCUMENT # L01000015514
1, Criity Name Secretary of State
FINLAY INTERESTS GP 31, LLC N B
Principal Prace of Business o ) o Malhng Address
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDING BLVD,, SUITE 101
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
Suite, Apt. #, etc. o Suite, Apt #, etc. i 01212005 Chg-LLG CR2E0BS (10/03)
City & State _ B - City & State o ot 4. TE1 Number ) Aoplisd Far
NOT APPLICABLE et Applicable
Zip Cauntry ) Zip Country " . $5.00 agditional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrexs of New Registerod Agent
e T o Name ’ : -
FINLAY HOLDINGS, INC
4300 MARSH LANDING BLVD Street Address {P.O. Box Number is Mot Acceptanle)
8TE 101 -
JACKSONVILLE BEACH, FL 32250 .
City FL I Zip Code
8. The avove named entity suomits this gatement for the purpose of changing s reglstered orf‘ce or registered ageni. or boih, in the State of Tlorida. 1am famillar with, and acceqt
the cbligations of reglstered agent i
SIGNATURE, oo . -
Sgnatre typed o picd ufg‘rrogfglcrrd :.gcru A e ¥ applrable + OTE. Mogstered Agent signature requb e when resialing) DATE
Filing Fee is $50.00 Make check payable to
May 1, 2003 Florida Department of State
9. ~ MANAGING MEMBERS/ MANAGERS ] 10. 7 _ADD!TICINSf CHANGLS
E MGRM S Clpzete  f ™me r JChange [ Adction
21
KAME FINLAY GP HOLDINGS, LTD. NAME 04 g’gegéi}g%g%g BIB SB
STREET ADDRESS | 4300 MARSH LANDING BLVD,, SUITE 101 STREEF ADDRESS [I{}
Ly 51 2 JACKSONVILLE BEACH FL 32250 Cry - ST-71
TIE o ' O peiele -~ “TME Clchange [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
LnyY-s1 ar CITY-sT ar
Tne - Ooecie WE o Jchange [ Additian
NAME r NAME
SIREET ADDRESS STREET ADDRESS
CITY §1-2r CiTY 8T 2P
e - o N T Cetete e C [l Chenge [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-§T 2P Iy ST 29
e - o Dloeee ~ § e ClChange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 27 oTY ST 7P
TINE o T [ pelete TLE O Change [ Addtion
RIME MAME
BTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST 2IP
H1. | hereby certiy that the information supptred with th:s filing dangefot qualify for thk exempation stated in Section T19.87(3)(7), Florida Statutes. | further certify that the infarmation
intlicated on this reportis frue and accuratg a tm 4 ¥ have the kame 'egal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receivg cptol glute this repprt as required by Chapter 608, Florida Statutes,
y . O fo
. A. fret - pm - Y Ho0S
SIGNATURE: . - : &)
SIGHATURE AND TYPED OR PRINTEZLAME OF sn:pé MAHAGING ueu?‘ﬁ, MANAGER, GR AUTHORIZED REPRESENTATIVE Caic Drre Peac

— 7 7072501065



