2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # L01000019529

1. Entity Name

FINLAY INTERESTS GP g, LLC

Secretary of State

05-04-2004 90022 019 ****50.00

Mailing Address

P.0. BOX 4961

Principat Place of Business

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

ORLANDO, FL 32802-4961

2. Principal Place of Business 3. Mailing Address

LT

Suile. Apl. #, etc. Suite. Apt. #. efc.

04062004 Chg-LLC CR2E083 (10/03)
Cityg& State City & State 4. FEI Number Applied For
! 73-1655723 Not Applicable
Zip Country Zip Couniry . . $5_00 Additional
) _‘ S. Certificate of Status Desired ] Feo Required

7. Name and Addreas of New Registered Agent

6. Name and Address of Current Registerod Agent

B&C CORPORATE SERVICES OF CENTRAL FL INC
390 NORTH ORANGE AVE., STE. 1100
ORLANDO, FL 32801

"™ Fiktlay Holdinas ,JE -

Street Address (P.O. Bk Number is Not Acceftablef’

Y300 Marsh Landing Blvd - SE. 1o/
“Jax. Beh S FL | 30¥%0

8. The above named entity
the obligations ot regi

ging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Q. ‘:[';nlu.u - Qitector

3/5[0«{

SIGNATURE Signae. frped o n'deogsu:'c‘ ayﬂfznd title dapphcarmy (NG TE: Rog.siared AGom Signalu s requrc™aken renstaing) DATE

Fll Fee is $50.00 HWake check payable to

Due by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR © O petete TME [ cChange  [T] Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS { 4300 MARSH LANDING BLVD., STE. 101 STREET ADDRESS
CY-S3-2P JACKSONVILLE BEACH, FL 32250 ciry-ST- 2P
TILE [ petete nne Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-219
E 1 Detete e Clchange [ Addition
HAME . . . .  NAME
STREET ADDRESS STAEEF ADDRESS
CITY-5T-2P CITY-ST-2P
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-71P CiTv-S7-2F
e 1 petete TME Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7p CITy-S7-ap
TE 2 Dexete TE Ochange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2¢ CIry-st-ap

P st N scines, 4

11. | hereby certify that the information supglied
indicated on this report is true and petlrate
Jhowereq

limited liabfiity company or the ret@iver - e

il

SIGNATURE: <=

itylfor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
e the same legal effect as it made under gath; that | am a managing member or manager of the
is report as required by Chaoter 608. Fiorida Statutes.

A
SIGMATURE AND TYPED OFR PRINTED NAME OF Smmﬂ MANAGING IIE#I. MANRAGER. OR AUTHORIZED REIPRESENTIHVE

- Q Finlay.- MGR. _slsloy  (904)280-t000

Dyl Phonc ¥

7



