FILED
2008 LM ANNUAL REPORT May 02, 2006 8:00 am

Tk
DOCUMENT # L01000018800 Secretary of State
1. Cnt'ty Name _ K S o o4¢ ok
FINLAY DEVELOPMENT LLC 05-02-2006 90026 008 50.00
Prncioai Place of Bus’ness Maiiing Address
4300 MARSH LANDING BOULEVARD, SHITE 101 4300 MARSH LANDING BOULEVARD, SUFTE 101 -
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 : :
Sute, Aot . elc. Suite. Aot R etc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Numoer Aopied For
01-0578374 Not Aooicanie
Zo Country zo Country 5. Certfcate of Status Desired O 35'00 A,ddmond
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Addross of New Ragiatered Agent
Narne
FINLAY HOLDINGS, INC.
4300 MARSH LANDING BLVD., STE 101 Sweet Address (P.O. Box Numoer s Not Accentan'e)
JACKSONVILLE BEACH, FL 32250
City FL ] Z'a Code
8, The anove named ent'ty suomiis th's statement for the ouroose of changing its registered off'ce or reg'stered agent. or soth. in the State ot For'da. | am tamiar with. and acceot
the ooi'gat'ons of registered agent.
SIGNATURE
Seanire. ke oo goled 3o el ST AGE AT LR [aneeans SR ET R0 SO0 AGEA] S0k O ST W T R LTS
Filing Fee Is $50.00 Make check payable to
. Dus by May 1, 2006 Florida Departinent of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE MGRM O pe'ete TILE [Jchange  [JAddTan
RAME FINLAY LLC KAME
STREET ADDRESS | 4300 MARSH LANDING BOULEVARD, SUITE 11 STREET ADDRESS
oY §T-2p JACKSONVILLE BEACH, FL 32250 c-57 or
e [ peete e Viee #e svcle . DOctange B3t
KAME RAME Charfes ©. Kot s &
STREET ADDRESS STRETAORESS |0/ 20y /)57y AAnafmg el E107
cv ST 2P CirY- §T- 2P TaceKksenvite 7/32&(’/?, ' lia FA5TO
e O De'ete TIE Viee presidertt [JChange  [AdTon
KAME KAME Juganrne. K. Hoseh #
STREET ADDRESS STRETALAESS | ol 2o /71at 54 Landeig Blve. 70/
CIY -7 2P CITY ST 21 Jackoonvitle Beaekh o JIA50
TME [l oeee TME [Jchange [ Addton
KAME KAME
STREET ADINIESS STREET ADDRESS
CITY-8T 2P CITY-§T 2F
TLE O peete TLE [Jchange  [JAdgton
hAME KAME
STREET ADURESS STREET ADDRESS
CiT¥ ST Zp CiTv ST 2P
TITLE O peete TITLE [dcrange [ Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
o ST aF CIT¥ ST 2F
11. | hereoy certify that the informat'on suootied gl Ly tor the exemotions contaned in Chapter 119, [orida Statutes. | further cert'fy that the ‘nformat’on
‘ndicated on th's report is true and.ae fﬁi}' ; ihave the same ‘ega' effect as 't made under oath; that | am a manag'ng memoer or manager of the
fmited faoiity comoany or e 7 oL th's report as requred oy Ghapter 808, For'da Statutes.
R ‘ )ﬂ ! 3 / /
SIGNATURE Chesstopher— L. Fntayy Fesyelent 3/ /¢
SIGNATURE AND TTPED‘I;R PRINTED NANE . OR AUTHORIZED REPRESENTATIVE _"-M/ } M ESEo 55 4




