2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000015774

1. Cotity Name

FINLAY INTERESTS GP 45, LLC

Principat Place of Business.

4300 MARSH LANDING BLVD., STE. 101
IACKSONVILLE BEACH, FL 32250

Maifing Address

4300 MARSH LANDING BLVD

SUITE 101

JACKSONVILLE BEACH, FL 32250

2, Principal Plage of Business

3. Maiing AGdress

Suite, Ant, #, slc.

Sufte, Apt £ ete,

FILED

Apr 22,2005 08:00 AM

Secretary of State

M A

01182005 Chg-LLC CR2E0d3 (10/03}

City & State — B Cily & State 4. TCI Numoer Agpied For

— — 59-3748558 Not Applicable

I ji ..

o Country zip Ceuntry 5. Certficate of Status Desred [ $5'00 A‘ddmcnal

_ o ) Fee Required

6. Namse and Addrass of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

FINLAY HOLDINGS, INC.

4300 MARSH LANDING BLVD

STE 101

JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Box Number Is Not Acceptabie)

City

F L Jjn Code

8. The above named ent'ty submits this statement for the purpose of changing its registered office or ragistered agent, ar both. in the State of Flosida. | am famiar with, and accept

the cbligations of registered agert

SIGNATURE o ) . . _
Sgmatac, PCd & pr nled hawe ol régrske cg gat1t and e | appleablke _[Nc_-“l'i'm Er._qistc-cd Age nsgnalre rgdrca whereaRstag) DATE

Flling Fee is $50.00 Keake check payable to

Due by May 1, 2003 Florida Department of State
9. T MANAGING MCMBLRS/MANAGERS I  ADDITIONS/ CHANGES
TME MGRM [T peiete TME Clchange ] addton
KAME FINLAY GP HOLDINGS, LTD. NAME ;
STREET ADDRESS | 4300 MARSH LANDING BLVD., STE. 10t STREET ADDRESS i fgﬂ[]’DgUSEQQBD -
oTy-ST 20 | JACKSONVILLE BEAGH, FL 32250 N EEe 04/22/05-80075-002 50.00
NME O perete e [JChange ] Addtion
KAME MAME
STREET AUDRESS STREET ADDRESS
oIy ST e L ] ] Gy ST ZP )
TTE O perele TTLE [Jchange [ Addition
LAML NAME
STREET ADDRESS STREET ADDRESS
cnY-81 ar CiTY ST 217
L [ Deiele nMLE [dchange [ Addtion
hAMC KAME
STREET ADDRESS STREET ADDRESS
Cy ST ap » CITY ST 2P
TE [ Delete e [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
civy-ST ap o _ CHY ST OP
e LT Delete TILE Ol change [ Addition
ANE NAME
STREET ADDRESS STREET ADORESS
oY ST 2P Py CIrY ST ap

J1. { hersby certify that the informaticn suppfied wit
indicated on this repert is true ang.a and th

pes ngt quatify tor the exemption stated in Section 118.07(3)(3), Florida Statules. | further certify that the informatian

y signaturg shall have the same tegal effect as if made under oath, that | am a managing member or manager of the

limited Hability company or tb Cirlistee gfhpawefed tghxecute this raport as required by Chaater 608, Marida Statutes, /
O. St tranmy CHLo% 05
SIGNATURE:; @ Funlay 1rgprm 7
SIGRATURE AND TYPED OR PRINTED N, uyf SIGNING yﬁan«i NEMEER, MANAGER, OR AUTHOHIZED REPRESERTATIVE Dale ayl e Pac#
i ’ .

DOE-280 - (000




