2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000007260
;IF\E‘&%T;ITERESTS MTGPZ LLC

Principal Piace of Business

4300 MARSH LANDING BOULEVARD, SUTTE 101
IACKSONVILLE BEACH, FL 32250

Maing Address

4300 MARSH LANDING BOULEVARD, SUITE 101
JIACKSONVILLE BEACH, FL 32250

FILED
Apr 25,2005 08:00

Secretary of State

N ARG A

2. Princ’odl Piace of Busness 3. Mailing Address
Sute, Aot # elc. Suite, Apt. ¥. etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. TEl Numoer Apptied For
02-0573171 Not Apsticable
o Country Zip Ceuntry 5. Certiicate of Status Desred [ geseggq L.:?:;tionat
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLAY HOLDINGS, INC. .
4300 MARSH LANDING BLVD. Street Address (P.O Box Nymber is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL Z'n Code

ihe obligations of reg'stered agent

8. The above named entity submits h's statement for the purpose of changing s registered office or registered agent, or both, 'n the State of Fierida, 1am familiar with, and accent

SIGNATURC
Sgnalre kecdropeded @me cf cegatercd aget a1t faceicaeie. MOTE Req Steeed Aged S @At e soq 1o when 70 vsial g DATE
Filing Fes is $30.00 Make check payable to
Due by May 1, 2003 Florida Depariment of State
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS ! CHANGES
nme MGR [ beele TTLE [JChange [ Addion
NAME FINLAY, CHRISTOPHER C KAME
STREET ADDRESS | 4300 MARSH LANDING BOULEVARD, SUITE 101 STREET ADDIRESS
ey st ae JACKSONVILLE BEACH, FL 32250 oy st oo
TE MGR [ peete nne [ Change ] Additian
RAME FINLAY, CHRISTOPHER C NAME
STREET ADDRESS | 4300 MARSH LANDING BOULEVARD, SUITE 101 STREET ADDRESS
cirv ST ar JACKSONVILLE BEACH, FL 32250 oTY 87 ZP
TITLE [ Detete TILE [Ichange  [JAadtan
e s UOOo0I330447
Sme0tss ST oA 04./35/05-30159-005 {00, 00
<Y ST 2P CmY ST 2P
TNE [ teiele WTLE [ change  [F Additon
HLAME KAME
STREET AGORESS STREET ADDRESS
CITY ST 2P Crv st ap
TIng 1 Deete TME [ Change ] Additon
NAME hAME
STREET ADDRESS STREET ADDAESS
ciTy ST P CITy 87 7
N TIILE O detete e O crange [ Aggiton
RAME NAME
STREET ADDRESS STREET ADDRESS
ECH“ ST 2P h CITY ST ap
11. | hereby certly that the ‘nformat'on suppted with this fiing d nal gualily tor the exemption stated in Section 119.07(3)("), Florida Statutes. | further certify that the ‘nformaton
ind'cated on this report 's true and accurate that f e 5l ve the same lega' effect as it made under cath: that | am a managing member or manager of the
iimled tianitty comoany or the recet sleg red 1o exgluiglih’s report as requred by Chapter 608. Fiorida Statutes

d- /:M‘/cu,f - /77%‘/*{’

0 (r[/f) ‘/é&.’/ Fo-A80 - 1000

SIGNATURE: v

TURE AND TYPED DR PRINTED NAME OF $|

MANAGING fﬂl!ﬂ. UANAGER, OR AUTHORIZED NEFRESENTATIVE

Sate el TN e B

-

4

\



