2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000009009

1. Entity Name

FINLAY INTERESTS GP 48, LLC

F‘rincipa‘ Place ot Business Mailing Address

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

.’,

4300 MARSH LANDING BOULEVARD, SUITE 101
JACKSONVILLE BEACH, FI. 32250

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90022 016 ****50.00

0

2. Principal Place of Business 3. Mailing Address
i Lite, Apt. #, etc.
Suite, Apt. #, etc. Suite, Ap etc 04062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
010691451 Not Applicable
Zip Couritry Zip Gountry 5. Certificate of Status Desied ~ [1  99+00 Additionat
) Fee Required

7. Neme and Address of New Registerad Agent

6. Name and Address of Current Registerad Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO, FL 32801

e B |

A,V PN

"™ Finlay Holdinas
T, R G

Ading. B

Swite loOf

Ay

Beaoh FL l Zr¥s0

8. The above named ent s thi

the obligaticns of [pefStered

for the purgos

SIGNATURE

changing its registered ctfice or registered agent, or both. in the State of Florida. | a 7|ar with, and accep!

~ Q. Flﬂl&.\['@lr‘eejbf‘ 4

V(NOIE Reg-steod Agent sgnalure reqaced when s cﬁslﬂlngl

SériSiwre. yped or p'm‘ch rog:slc‘:n&gcm}‘d 110 f applicatic.

Maks check '.paya'hle to

Filing Fee Ia $50.00
Due by May 1, 2004 Florida Department of State
0. MANAGING MEMBERS/MANAGERS ¥ 0. ADDITIONS / CHANGES
e MGRM O pelete e [Jchange [ Addition
NAME FINLAY GP HOLDINGS, LTD NAME
STREET ADORESS | 4300 MARSH LANDING BLVD STE 101 STREET ADDRESS
cay-s-2F | JACKSONVILLE BEACH, FL 32250 CITY-SF- 2P
Tne [ petete e Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TE O pesete TE Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
ory-sr-ap CITY-ST-0F
TNLE [ Deete TTLE [ charge [ Adcition
NAME NAME
STREET ADDRESS STREET AGORESS
CrY-ST-2P CITY-ST-20
e [ Detete i O change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-2P CIy-St- 2
e [ petete TINE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-IP . m CITY-ST- 2P

11. L hereby certify that the information

/ /04 qo-180-leoo

Dayhere Pnane

C -S{lh\q

OR AUTHORLTED REPRAESENTA

- mc»ﬁm

Dale

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BENING




