2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000016626

1. Entity Name
FINLAY INTERESTS GP 19, LLC

Principal Place of Business

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

Maiiing Address

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

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 22,2005 8:00 am
ecretary of State

LR L SR B T (Y TR 1Y

LT

01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Anplied For
55-0787015 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?ei ggq‘ﬁg:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
FINLAY HOLDINGS, INC.
4300 MARSH LANDING BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 11
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnatir ¢, lyped or prinied name of (egssicred agenl and Hie T appheable

(MNOTE: Registered AGoal Signal I7 1equired when renstang)

TATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

mdwcated on this report is frue and accurg

SIGNATURE:

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ petete TIE [Jcrange [ Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD STE 101 STREET ADDRESS
CiTy-S§1-2P JACKSONVILLE BEACH, FLL 32250 Crry- §1-2IP
TITLE 3 Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIT¢-ST-2IP CITY-ST-7P
TIE O esete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS i T W Fl - [ B [ amgbge
CITY-ST-2 CITY-ST-2P -xr'f?‘l—‘il-:ril“!a r":: 1 T
A0ANANA=-O1050~-021  #191 =0
TLE LI Delete TRE [ change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-5T- 2P
TME O peete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
»TNE O Derete e [J Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
T
11. | hereby certify that the informatien supplied with this filing do ot quahfy tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation

e the same !egal effect as it made under oaih; that | am a managing member or manager of the
is report as required by Chagpter 608, Florida Statutes.

0444400(

SIGNATURE AND TYPED O NTED NAME O

NG MANAGING ;ﬁaea, MANAGER, OR AUTHORIZED AEPRESENTATIVE &

"bmc Daytire Fhona »

e

Doof- AP0 ~/00O



