2004 LIMITED LIABILITY COMPANY Ma 0‘? I%(}i(:)]gl,) 8:00 am

ANNUAL REPORT '~
DOCUMENT # L01000015519 Secretary of State
1. Ertity Name 05-07-2004 90002 038 ****50.00
FINLAY INTERESTS GP 32, LLC
Principal Place ot Business Mailing Address
4300 MARSH LANDING BLVD., SWTE 101 4300 MARSH LANDING BLVD., SUITE 101 A LR RA LA
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
(R A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEl Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zio Country 5. Certiticate of Status Desired O ?g‘ggq{':dr:dmo"a‘
6. Name and Address of Cumrent Registered Agent 7. Nmmdkwessofuewﬁag!smd.ngem
Name N .
B&C CORPORATE SERIVES OF CENT. FL., INC. fin lace Holdin %5,
390 NORTH ORANGE AVE., SUITE 1100 Street Address (P.O. Hox Number is Not Ac ptab‘e)
ORLANDO, FL 32801
43 6o }har,;/z ,(zwa/m%é/m/. Ste. 10/
CllyQ» ia Code
=N ax [Beach FL | 3735,
8. The above named entity pse of chagging its registered offick or registered agent, or both, in the State of Florida. |am famiiar with, and accent
the obligations of reg . ’(-0 N # / /
SIGNATURE ‘ c . 5(’) /Q—% i /f‘t&]gf‘ 7 0’)/
Sgnatre. typed of ponied naTe of -ng.su:-Mgcnl amd tle Iann!tal’y {MQTE: Reg:siered Agenl signalure requircd when u‘slamga DAIE
Flling Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
a. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS /CHANGES
TTE MGRM 7 Delete TME O change [ Addition
NAME FINLAY GP HOLDINGS, LTD. HAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
Ciy-51-2p JACKSONVILLE BEACH, FL 32250 CITY - 51-71
TILE ' [ peiete TIE [Jchange [ Addition
NAME - NAME
STREET ADBDRESS STREET ADDRESS
CITY-St-2p | cwv-sr-zp
e O Detete TnE [JChange [ Addition
KAME HAME B
STREET ADDRESS STREET ADDRESS
cery-S1-IP CIrY-St-29
TmE (3 peiete Luts [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-31-2P
TE £ Detete TIE [JcCange [ Addtion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE £ Delete TINE [Dchange {7 Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CTY-ST-2P
11. | hereby cenify that the inforration Suophed with this fiiind does not qudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this rep AE have the same legal eftect as if made under oath; that | am a managing member of manager of the
limited liability company or the, o execyte this report as required by Chapter 6C8, Florida Statutes.
SIGNATURE: a. é/m/a-% MCRM 47 /b 54 FoY/-210-(000
SIGNATURE AND TYPED OR PRINTED NAMELSF SIGNING MANAGRNG MEMBER. MANAGER. OR AUTHORIZED REPHESENTATIVE Date: Daylre Phonc &




