/. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000009008 May 01, 2007 08:00 A
1. Enty Nam Secretary of State
FINLAY INTERESTS GP 10, LLC
Principa! Place ot Business Mailing Address
4300 MARSH LANDING BOULEVARD, SUITE 101 4300 MARSH LANDING BOULEVARD, SUITE 101
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
S T T R AT A
Suite. Apt, #, atc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEI Number Applied For
02-0594816 Nol Applicacle
Zip Country Zip Country 5. Certiticate ot S1atus Desfred (| ?g.ggqag;gﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLAY HOLOINGS, INC
4300 MARSH LANDING BLVD Street Address (P.O. Box Number is Not Acceplabla)
STE 101
JACKSONVILLE BEACH, FL 32250
City FL I Zip Code

8. The above named antity submits th's statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiifar with, and accent
the obligations of registered agent.

SIGNATURE
Sgnlaro, vped or prated name of regelernt agonl and | ke Taophcadio. (NQTE Re sle-ea Agenl sgnilud <€q. ¢d when remtlang) DATE
FIII Fee Is $50.00 Make check payable to
v May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 Dasta TME [ crange [ Addtion
RAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4200 MARSH LANDING BLVD #1071 STREET ADDRESS -y
UDDDDD folaes
CIvY-ST-21P JACKSONVILLE BEACH, FL 32250 CiTY-ST-2P e 41 y {}? E"nm.“.. 4 .-a;
e VP 1 peiete me e Y Thange™ = CTRchion
NAME ROBBINS, CHARLES D NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD #101 STREET ADDRESS
Cmy-StT-2IP JACKSONVILLE BEACH, FL 32250 cryY-5T-0p
TE O petata ne [C]Change [ Add'tion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap chy-s1-ae
TRE [ peete TnE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-s1-ap
ML 0 petete e DO Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY -5T- 4F
TRE [ Deete e [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST. 2P cry-St- 20
1%. | hereby certity that the nformation suppli i -,g does notAuatity tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true al ur, signgureShall have the same legal effect as if made under oath; that | am a managing member of manager ot the
I'mited liability company or therfaces powerpl igdxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (Djﬁﬂéz/ét(' /%z//u/ 4//2/{) DY 29 427
SIGNATURE AND TYPED OR PRINTED HGNING mfmm MEMBER, MANAGER, OR ANTHORIZED REPRESENTATIVE Dayl ma Prone ¥

/



