2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

ST Apr 22,2005 08:00 AM

DOCUMENT # LO1000015553
1, Eniiy Nare Secretary of State
FINLAY INTERESTS GP 17, LLC
Principal Place of Business Maiing Address - ' -
4300 MARSH LANDING BLYD., STE, 101 4300 MARSH LANDING BLYD., STE. 101
IACKSONVILLE BEACH, FL 32250 } VIACKSONVILLE BEACH, FL 32250
T [TERGET G MRT RACTRCRERTIIN

Suite, Apt. i, etc T Suite, Apt. ¥, elc. _ 01252005 ’ Chg-LLG CR2EC83 (10/03)

Cily & State T City & State - i 4. F'ES Number Aaplied For’

. 59-3748800 Not Appticable
Ze Country Zio Country 5. Cerfiicate of Stalus Desired [ gg-ggﬁfgdmma’
8. Name and Address of_c'uri.'efg fieg‘lstered Agent _ 7. Name and Address of New Registered Agent

Name

FINLAY HOLDINGS, INC.
4300 MARSH LANDING BLVD. Sireet Address (P.Q. Box Murmber is Not Acceptable)

SUITE i1
Gity FL l Zin Code

JACKSONVILLE BEACH, FL 32250
8. The anove named entlly submfls this statement for the purpose of changing its registered office or regisiered agent, or hoth in the State of Flarida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURC - —

Sigratre, typed or prRled nave o segisicred agenl an e i appiicabe (HSTE. Aoy siorerl Agent wgmmbirr reAu¥er when réinctatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[ _MAN AGING EMBEHS]MANAGEHS I _ - __ADDITIONS/CHANGES
TILE M D Delste ML Un[}[}nggzé 1 42:] Chanqe D Addition
RAME FINLAY GP HOLDINGS, LTD FAME D"; 'h:)é "QE ‘ém_,q_g,pé oo DB
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS o iy -
iy ST 2P JACKSONVILLE BEACH FL 32250 CITv-ST- 2P
TE o ) Upees 8 mme [Jctange 3 Addtion
RAME RAME
STREET ADORESS STREET ADDRESS
gy ST zp L CY ST 2P
TIRE ) T - [:I' Jeete - e 7 L Change D Mﬁmoﬂ
NAME RAME.
STREET ADDRESS . STREET ADDRESS
cy-s1-2r CITY- ST 7P
e - © et me T ClChange  CJ Addition
IAME NAME
STRELT ADDRESS SIREET ADDRESS
Lmy- 8t ap LITY- ST AP
TE - - O oetete TE ' CICmarge [ Addition
KAME NAME
SIRE{T ADDRESS STREET ALDRESS
oy -S7 2P £ITY-§1-2P
TINE ) S ) [ Detete TE CIcrenge [ Additian
RAME NAME
STRELT ADDRESS R STREET ADDRESS
oY §7 20 ™ c ST 7P

aith ThisfFing A oee not glalify for the exemption stated in Section 119 O7(3)0, Florida Statutes. | fusther certify thal the inforrhation
\|'- that mySignaibire shall have the same legal effect as if made under cath. thai 1 am a managing member or manager of the
‘:- empofvered fo exegUte this report as required by Chapter 608, Florida Statutes,

SIGNATURE C.Finlay ~ M. o4/ 4/ Xy

SIGNATURE AND TYPED OR PAINTED NAME wmua m\umwﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESRNTATIVE Date Caylme Phone

11. 1 heraoy certity that the information
indicated on ihis report is true go
dmited Nablity company ar i

- T GO ~Af0-(00d




