2005 LIMITED LIABII.IT“{ COMPANY FILED
ANNUAL REPORT

DOCUMENT # L01000019530 Apr 22,2005 08:00 AM
1. Entiy Narme - Secretary of State
FINLAY INTERESTS GP 8, LLC
Principal Place of Business M%u'ling Address
4300 MARSH LANDING BLVD., STE. 101 P.0. BOX 4961
JACKSONVILLE BEACH, FL 32250 ORLANDO, FL 32802-4981
R S IR ARG AR At
Suite, Apt. #, elc, Suite, Aot #, efc, 01262005 Chg-LLC CR2E0S3 (10/03)
City & Stale City & Stale 4. TTl Number Applied For
59-3756488 Mot Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied [ ?g.gg! ::\E:iéiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLAY HOLDINGS, INC. saze
4300 MARSH LANDING BLVE. : Street Address (P Q. Box Number is Not Acceptable)
STE. 101 .
JACKSONVILLE BEACH, FL 32250
City FL , Zip Code

8. The abave named entty subrmits this statement for the purpose‘o} changing its registered office or registered ager&. or Vbolhi.rin tr;é S;taté oifrlrorida. [ am familiar with, and accept
the obligations of registered agent. :

SIGNATURC _ _ . e

Sgnalre, vped o peanted name of regrsiered aget and tile ( appicable. {IOTE; Aep yg-cd Ageal smalu‘re ‘equired when ‘ainglating) . .. . DfTE
Filing Fee Is $50.00 Make check payabie to
Pu=s by May 1, 2005 Florida Department of Siate

9 MANAGING MCMBLRS/ MANAGERS Y 1o i — — ADDITIONS/CHANGES T
TIRLE MGR " peee THLE [Jdchange [ Addition
KAME FINLAY GP HOLDINGS, LTD. . NAME,

STREET ADDAESS | 4300 MARSH LANDING BLVYD., 8TE. 101 STREET ADDRESS

oS 7P | JAGKSONVILLE BEACH, FL 32250  !. Gry-gr-ap e . -
TILE ] Detete TTLE Echange [ Addiion
e it JO0oNn3z31 92

STREET ALDRESS STREET ADDRESS 4722 /A05-8004 3-027 50,00
CTY-ST 2 o o ] CITY-5T- 7P _

TIE [ Deete TITLE [change [ Additin
KAME KAME

STREET ADDRESS STAEET ADDRESS

Cory- §T-2p CITY-ST 2P

AnE [ peiate TMLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST ZP B CITY-57-21°

THLE £ etete TLE CJchange [ Addition
NAME KAME

STREET ADDRESS STREET ADSRESS

GITY- ST Zip B oy §7-2P .
Yime Ol oelee Tne [JChange [ Addition
NAME RAME
« STREET ADDRESS STREET ALDRESS

Y- ST-2P GITY ST 2P

R i

M. [hereby certify thal the Information supplied with this filing gifs rot quiify for the exemption stated In Section 119.07(3)(). Florida Statutes. | furlher certify that the information
indicated on this report is irue and accuraie and that my ggnature shalllhave the same fegal efiect as if made under cath; that | am a managing memaer or manager of the

limited liability company or the 1eceives-erirgstee empgAersd T oxeculp this report as required by Chanter 608, Flarida Statutes,
2 0. 4 g
C A % : Ma_ef )f}’:?.r", cos
{9

SIGNATURE:

SIGNATURE

-TYPED OR PRI

Pavtime Pcne

5D umz‘gp yﬁua MANAGING }(uasn, MANAGER, URf AUTHORIZED REPRESENTATIVE
A T

Fod- A50- 1000




