FILED
2004 1IN ANNUAL REPORT "~ May 07, 2004 8:00 am

DOCUMENT # L01000015774 Secretary of State

1. Entity Name _07- e sk e ke
FINLAY INTERESTS GP 45, LLC 05-07-2004 90006 043 *#750.00

Principal Place of Business Mailing Acdress
4300 MARSH LANDING BLVD., STE. 101 4300 MARSH LANDING BLVD '&qu pivev
JACKSONVILLE BEACH, FI. 32250 SUITE 101

JIACKSONVILLE BEACH, FL 32250

2 Principal Piace of Business 3. Maiiing Address ”II“I“ I“ |I||| “I“ “m “l“ Ilmllm "II' |}||| ‘ll" ||I|| Illlll "“m

ite, Aot #, etc. ite, Apt. #. etc.
Suite. Aot. # ete Suite, Apt. #. stc 04062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3748558 Not Applicab'e
Zip. Country Zip Country ” , $5-00 Additional-
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nmmdaa&mdmaeghmdAgmi
) Name H
B&C CORPORATE SERVICES OF CENTRAL FL INC Fm [c\,g olc], ! n%s‘
390 NORTH ORANGE AVE., STE. 1100 Sveet Ajage (RO Db e Mofrcod Table) dm Q_ [é Ivd.
ORLANDO, FL 32801
Suite (0]
City B h FL io Code
oM jDeap O
& The above named entity it 4Mi ent € pprpose of changing its registered office or reglstered agent. or both, in the State of Florsda | am tamjliar with, and accept
the cbligations of regjatére g c F & ?
SIGNATURE / AN \'&-U\ | I'Q_ij r
SHMAIUTE, Typed or prinlod hare o1 rog-Fcpfd agent and 1ie f appreabl / {NOTE: Regsstered Agenk sgnaiure reqaircd wmr@-ﬁslmmgl DAIE
Fillng Fee Is $30.00 / " Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. AbDITIONSICHANGES
TTE MGRM [ pelete TME [ cChange [ Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS § 4300 MARSH LANDING BLVD., STE. 101 STREET ADDRESS
CITY- 53- 2P JACKSONVILLE BEACH, FL 32250 GrY-ST- 218
TITLE 1 petete TTLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE [ besete THLE Ochange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE O elete L Oehange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TILE O peste TLE Jchange T Addition
NAME NAME.
STREET ADDRESS . STREET ADORESS
CITY-5T-2 Ciry-ST-2P
TRE [ petete TnE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CTY-SF-2P
11. | hereby certify that the information supplied with this fiingdoes not qualify for the exemption stated in Section 119.07(3)(}). Fiorida Statutes. | turther certity that the information
indicated on this report is true and accura g a - hat ature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability Compa & ‘ b this report as required by Chapier 608, Florida Statutes. L
= E nlay - 1 130-1066
SIGNATURE: 0 .Finlay-magm "ot qod-z80-!
SIGNATURE Au5 TYPED OR PRINTED NAMEASF SIGNING MANAGISG MEMBER. WANAGER, OR AUTHORIZED REPRESENTATIVE Daic Daytre Phonc £




