2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # 101000019530

1. Entity Name
FINLAY INTERESTS GP 8, LLC

Secretary of State

05-04-2004 90022 030 ****50.00

Mailing Addrass
P.0. BOX 4961

Principal Place of Business

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

ORLANDO, FL 32802-4961

2. Principal Place of Business 3. Maiing Address

T ER R

Suite, Apt. #, etc. Suita, Apt. #, etc.

04062004 Chg-iLLC CR2E083 (10/03)
City & State City & S!ale 4. FEI Number Applied For
59-3756488 Not Applicable
Z?? Country Zip Country §. Centificate of Status Desired Od $5.00 Additional
i Fee Required
F- - 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

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

eme Ft?\lcu.gg Hotclthq-y]s FNe, .

Street Address (P.0. Bhx Number is Not AcceMable) *

Y300 Tharsh Lcmding Blvd - Stz
“Jay, Beach FL | 35%¥50

8. The above named entity submit
the cbligations of registere:

s registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

¢ EFl'r\ loy -lgt%e.ej'or- 3{5104

SIGNATURE Signalre. ivped of prnked naTe of «ef5lered agont ald te applicabic. /{NOIE: Hegeate ed AGEM 51JAIU-C fOqur ComCn 1CNSTMNG DATE
¥

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ peiee THLE [Jchange ] Addtion
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD,, STE. 101 STREET ADDAESS
CIvY-ST-2p JACKSONVILLE BEACH, FL. 32250 CITY-5T-2P
TNE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIFY-ST-21P
TIME {7 Detete TME {TJchange ] Addition
NAME NAME
STREEF ADDAESS | =~ - - STREET ADDRESS - - il e
CITY-SF-ZP CITY-ST-2IP
TnE 3 Desete e Ol crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-7P
me i petete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TIME Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P _— CIvY-S1-2P

11. | hereby cenify that the intormation sugplied

SIGNATURE:

¥y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
eghall hgve the same legal effect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Fiorida Statutes.

C-Yinlay - MGR, 3!5/oy Q04- 1801000

SIGNATURE AND TYPED OR PRINTED NAME OF 5

! MAGING ,&usn. MAMAGER. ORt AUTHORIZED AWRESENTATIVE bate Daytiare Phona #




