2005 LIMITED LIABILITY COMPANY FILED

ANNUAS REFPORT Apr 22,2005 08:00 AM
DOCUMENT # L01000019117 cEr pr 22, ;
1. Loty Narme Secretary of State
FINLAY INTERESTS GP 23, LLC
Princlpal Place of Business T T\ﬂailing Ac;ld'ress. .
4300 MARSH LANDING BOULEVARD, SUITE 101 4300 MARSH LANDING BOULEVARD, SUITE 101
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
S R 1 O
Suite, Apt. #, ete. ] Suite, Abt #, ete. ) o 01262005 Chg-LLC CR2E0B3 (10/03)
City & State o City & State ) ’ 4, TEI Number - ) Applied For
. _ 59-3756198 _ - Not Applicable
e Country o - Countty 5. Certificate of Status Desired ) § ese 'ggq l‘ﬁg:&m’”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ent Registered Age rYp— - — =
FINLAY MOLDINGS, INC. - — —
4300 MARSH LANDING BLVD., STE 101 ) Street Address (P.O. Box Number is Not Acceptable) -~
JACKSONVILLE BEACH, FL 32250 e ——
Ciy S T FL | Zip Code

8. The above named entily submits this statement for the purposs ‘of changing its regisiered office ar negtslered agent, ar hoth, i the State of Flaride. | am famillar wath and. accep:
the obligations of registered agent.

SIGNATURE . — — - =
Sganre vped 6f Prnlcd 1ave of «eQtikcd agem ard e J appleable. {STE. Regatencd Agel signatac rared vhe efnslatng) . : ' CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/MANAGI:HS 10. - "~ ADDITIONS/CHANGES
TnE MGRM T Detete TLE [T Change [ Addition
MAME FINLAY GP HOLDINE}Z !.:TD VARD. NAME } H [ﬁi'mﬂ'gﬁ’ Jré\ﬂs
STREET ADDRESS | 4300 MARSH LANDI OULEVAR SUI‘TE 101 , STREET ADDRESS D"} Eu 1 d UBB:{ 5_524 _ﬂ. DD
CTY ST-2° | JACKSONVILLE, Fl. 32250 ov-5r-zp
TE o 'T'_"[ Delete TLE © [Jchange [ Addition
NAME RAME
STREET ALDRESS i STREET ADDRESS
CITY-ST-ZP CITY -ST1- 2P
TIILE 7 . "DOogse e o  [chage L] Addtion
RAME KAME
STREET ADDRESS STREET ADDRESS
CTY - 5T ap CiTy-S7. 71
E T "L peiete e T DOchage  ClAddTon
KAME NAME
STREET ADDRESS r STREET ADDRESS
CiY - 57- 79 CITY-5T AP
TME T A e T [ichange [ Addition
BAME NAME
STREET ADDRESS STREET ADEIRESS.
CIy sT-27 CITY &7 2P
 TITE ' "Tlose  f mme T } ElChange [ Addition
L nANE, HAME
| STREET ADDRESS STREET ADDRESS
y CITY-ST- 2P CITY - 8T 2P
- - — ———_ N
1. | hereby certity hat the information syp@¥eq with this filing dpe® not quaiiy for the exemptian stated in Section 119.07(3)(7, Florida Statutes. I further cemry Ihat the Information
indicated ¢n this report s true a; Ceur, nd that ra shall hhve the same tegal effect as if made under cath; that | am a managing memger eor manager of the
timited tiabirty company or iherfeceiverdr empowéred to ekecute fhis report as required by Chapter 608, Florlda Staiutes.

74
SIGNATURE: > ? . sz’ay ?ng_rm 0"‘/ ‘-’/ S~

SIGHA PED O MATRTED NAMEIOF SiGHTRG MANACING MPABER, MANAGER, OR Amnonma;msszm{nvs Cayure Proc r

7 ’ - QO¥- 80 -{0OD



