i20(15 LIMITED LIABILIfY COMPANY
1 ANNUAL REPORT FILED

i
JMENT # L01000015773 Apg 22, %005 ?SS‘?(': AM
===T"1. Cntity Name ecretary o ate
AMELIA GREEN GP, LLC y
Princinal Place of Business Mailing Address
4300 MARSH LANDING BLVD., STE. 101 4300 MARSH LANBING BLVD,, STE. 101
JACKSONVILLE BEACH, FE 32250 JACKSONVILLE BEACH, FL 32250
Suite, Apt, #, etc. Suite, Apt. #, etc, 01192005 Chg-LLG CR2E083 (10/03)
Chy & State Ty & State | & FEl Numger Anplied For
59-3748875 Not Applicable
o Couniry Zo - Country 5 Cerfficate ol Status Desied ~ [1 3900 Additonal
Fee Required
6. Name and Address of Curmrent Registered 'Aggt L 7. Name and Address of New Registered Agent
Name
FINLAY HOLDINGS, INC . _
4300 MARSH LANDING BLVD., STE 101 Street Addrass (PO, Box Numker is Not Acceptable}
JACKSONVILLE BEACH, FL 32250 .
Ciy FL | Zip Code
8. The above named ent'ty submits this statement for me ;::urpose o: changng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.
SIGNATURE i ' L : . -
Sgnat re. trpad o p-ked naTe of “ogsiccd agent and e | apprcagee. . . (HGTE Bogstc-ca AgCat $0alad FEqa7€A WAL remstal ng) ) o DA:I'E
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES =
TLE MGRM T petete TnE Cchange ] Agdition
KARE FINLAY PROPERTIES, INC. . MNAME
STREET ADDBESS | 4300 MARSH LANDING BLVD., STE. 101 .7 STREET ADDRESS
CITY.-§T 2P JACKSONVILLE BEACH, FL 32250 CITY -57-ZP o
e D e me o 00603251 30 e )t
STREET ADDRESS STHEET ADBRESS U4/22/05-80043-002 50,00
CITY ST 2P - Criy-87-ar o ) o
THLE 3 psiete TME [ crange  [JAddition
hAME NAME
STREET ADDRESS STREET ADDRESS
{ITY- §T- B CIFY . ST-2P
TIME £ Delete TE [ change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-sT ar CITY- ST 2P
fne [ Deete TRE CIcChange [ Addition
KAME MAME
STREET ADDRESS STHEET ADDRESS
CiTY- 5T-21p cITY-sT ar ]
TLE 1 peete UE I change [T Aduition
. AME NAME
BT SIREET ADGRISS STREET ADDRESS
Y-S Zp N cy ST 7
11. [ herey certity that the Information supphed with this filing dcé br the exemption stated in Section 119 0?‘(3}(:) Florida Statules. | iurther certify that the information
ndicated on this report is true and accurate and that my s . d the same legal etfect as if made under oath, that ! am a managing member or manager of the
imited liabidy company or the receives petremgPe report as requized by Chapter 608, Flarida Staiutes.
0%/ o /
SIGNATURE: v (7 paa Einl ay /J’unem _ 95 Fo4Arof
SIGNATURE ANS TYPRO-SRFRINTED HAME OF lx:mu@‘wnﬁcma MMEWG“ OR AUTHORIZED REPRESENTATIVE ¥ Daytire Phenc i

o




