| FILED
2004 LIM NNUAL REPORT | 1oy May 07, 2004 8:00 am

DOCUMENT # L02000009008 Secretary of State
1. Entity Name Sk
FINLAY INTERESTS GP 10, LLC 05-07-2004 90002 027 **50.00
Principa! Place of Business Mailing Address
4300 MARSH LANDING BOULEVARD, SUITE 101 4300 MARSH LANDING BOULEVARD, SUITE 101
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T VRN DO
Suite. Apt. #. etc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
02-0594816 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired I Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
: Name ' H ”
B&C CORPORATE SERVICES OF CENTRAL FLORIDA, F intos O,ld \NAS | ==1C
390 NORTH ORANGE AVENUE, SUITE 1100 Street Addrass (P.O. Bk Number is Not Accep\ﬁbfe)
ORLANDO, FL 32801
- “1300 Moash kond ing Blvd k.
City Z
7<\ Jay Beh TFL | 880
8. The above named entity submits this i) | stered office or registered agent, or both. n the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered ageny” . N a l LO
SIGNATURE : C/ ’ F'lf\ !Q-L{ - &U‘QQIDF S 4
* Siganliee, typed or prioied nare of regusiered agent and etic apgyﬁ!«:, WIE: Tegsicred Agel Sigral 4-C rofrcd whn revetaling) DAIE
Fil Fee is $30.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O pecete TILE [ change [ Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4200 MARSH LANDING BLVD #101 STREET ADDRESS
CiTy-S1-2P JACKSONVILLE BEACH, FIL 32250 cry-st-ae
TE O pelete TLE Cchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CEY-S7-2IP CITY-ST-2P
g ] petete TILE DO charge ] Addition
KAME ) _ KAME .
STREET ADDRESS STREET ADORESS
Cy-s1-p CITY-ST-ZiP
TILE [ Delete TIE [OJchange [ Aadition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-sT-2IP
TITLE ] pelete TE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-sT-opP
TITLE [ Delere TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P P CITY-ST-2P
11. | nereby certify that the information supplied with this fiing doegfnot qualify foy the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
3 210 ejthe same legal eftect as if made under cath; that | am a managing member or manager ot the
¢ report as required by Chapter 608, Florida Statutes.
P ¢. 411'\1&:4; MGRM 3l 104 QOt-280 - 100D
yﬁuz oF Wucm umif MANAGER, O AUTHORIZED REPRESENTATIVE ale Daylimo Phona ¥
/7



