2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

Secretary of State

DOCUMENT # L01000018792 05-06-2004 90003 008 ****50.00

1. Entity Name

FINLAY CONSTRUCTION LLC

Principal Place of Businass Mailing Address hadd U W

4300 MARSH LANDING BLVD. 4300 MARSH LANDING BLVD. e e

SUITE 101 SUITE 101 PRV

JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US

> v D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Appliad For

01-0578358 Not Agplicable

Zie Gountry Zip Country 5. Certificata of Status Desired | ?i‘gg‘ ‘.:\ird:gﬁunal

- 6. Name and Address of Current Registerad Agent

7.-Name and Address of Now R

ed Agent .-

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO, FL. 32801

o L e HoLDI eSS 1N

Streat Aft%ess P ‘?‘ Box Number is Not Accepiable)‘

4200 ngf_—n LAADING BEAVD

City

A PeAct FL | %£%550D

registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

C-PNLAY, Dipecqoiz. 22104

SIGNATURE .
* Signature, typed of printed name of registerad agent and iy |f)ﬁl<cab#e [NDTE Ragisterad Agent signature raquired when reingtating) DATE
i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fforida Department of State -
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM [ Delete TMLE [ Change  [] Addition
NAME FINLAY LLC NAME
STREET ADDRESS | 4300 MARSH LANDING BOULEVARD, SUITE 101 STREET ADDRESS
CITY -st-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-27IP
TITLE - [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-21P
e — o O Delete _ImE _ R R _[Ochange ] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CTY-5T-2IF
TITLE O pelete LE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ITLE ) Detete TITLE . Ochenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P - [ \cm‘-sr-zw




