2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000015789

FILED
May 07, 2004 8:00 am
Secretary of State

1. Entity Name
FINLAY INTERESTS GP 41, LLC

05-07-2004 90006 046 ****50.00

Principal Place of Business

4300 MARSH LANDING BLVD., SUITE 101
JACKSONVILLE BEACH, FL 32250

Malling Address

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

28067855

I

2. Principal Place of Business 3. Maiiing Address
Sulte. Apt. #, etc Suite, Apt. #, etc 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0655393 Not Applicable
Zio Country Zig Country . 5 55_00 Additional
. 5. Certificate of Status Desired 1] Fee Required

6. Name and Address of Cumment Registered Agent

7. Name and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENT. FLA., INC.

390 NORTH ORANGE AVE., SUITE
ORLANDO, FL 32801

“"Finloyy Holdvnas e -
L7 o T w T A

é.LLt ‘l‘e, o}
Jox Peaah FL |37%s0

1100

City

f changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with. and accept

8. The above named enti
the obligations of reeft

Q. Ftu!a.u

Qurader *l1loy

SIGNATURE __%
SgRatLee. typad or priicd naTe cf rog:siwld agenl ana Hic w[ngplt%. (MG 1E: Reg-stared Agont signalu-t requrcd wian remstalag) § DATE
Fil Fee Is $50.00 Make check payable to .
ue by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [T pelste TRE Elchange ] Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
cImy-sT-2°P JACKSONVILLE BEACH, FL 32250 CIvY-§T-2P
TME [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AMDRESS
CITY-ST-7P CITY-SF-2p
TITLE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ petete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Emy-St-2p CIFY-$Y-2P
mE 1 elete TME Clcrange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZP
TRE O peete THLE Dchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /"\ CvY-S1-2P
11, | hereby centify that the information supphed wnh thls fn‘ 4a does not quhiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and aced
limited hab\ ity company or the [peiyerol
e

SIGNATURE:

ature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
d 10 execfite this report as required oy Chapter 608, Florida Statutes. q '{-
O —

(. Findor-MGRIM q'l'lloc,( 180~100 0

SIGNATURE AND TYPED OR PRINTEG N.

AMBOF SIGNING HANAGM‘EIIBEH MANAGEN. O AUTHORIZED REPRESERJATIVE " Date Davie Phone &

—



