ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000016626
FINLAY INTERESTS GP 19, LLC

Principal Place ot Business Mailing Address

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

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

2. Principal Piace of Business - No P.O, Box # 3. Mailing Address

00 A

Suite, Apl. ¥, efc. Suite, Apt. #. etc,

FINLAY HOLDINGS, INC.

4300 MARSH LANDING BLVD

STE 101

JACKSONVILLE BEACH, FL 32250

02022007 Chg-LLC CR2E083 {12/086)
Cily & State City & State 4. FEI Nurnber Applied For
55-0787015 Not Applicable
Zip Country Zip Country - . $5.00 additional
8, Cerliticate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registersd Agent
Name

Strest Address {P.0. Box Number is Not Acceptab'e)

City FL I Zip Code

the obiigations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale ot Florida. | am familiar with, and accept

SIGNATURE
§ grarwe, iyped or prnded nave of rog sierod gent and |19 applaatie. {NOIE: Reg-srercd Agen! B.00a6y-0 -eaared whon «ainstalog) DalE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS /CHANGES
e MGRM O petee e CIcChange [ Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD STE 11 STREET ADDRESS
CITY- §T-ZiP JACKSONVILLE BEACH, FL 32250 CHY-ST-2P Lo 7512
T vP O eiete e 15/18/0 /-303 %=} | 4CHEH]
NAME ROBBINS, CHARLES D NAME
STREET ADDRESS | 4300 MARSH LANEING BLVD STE 101 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 Cy-s1-2P
TILE O petere I e [Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete TRE O change [ Adglion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ perete TIME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-ZiP
TE [ Derets TE [ change [ Addtian
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P /-'\ CITY-S1-21

SIGNATURE:

HAiing does nof qualify tor the exemptions contained in Chapter 113, Florida Statutes. | further certify thal the intormation
md.oaled on 1fs report 's rue apd- A ® g/shail have the same legal effect as it made under oath; that t am a managing member or manager of the
¢ -:. f y bxacule this repott as requred by Chapter 608. Florida Statutes.

Cyistorfe C F/;/M é//yéﬂ oo 2000095

SIGMTU{E AND TVPED OR PRINTED OF SIGNING MA/

GING MEMBER, MANAGER, OR &UTNORIIED AREPAESENTATIVE

Dayt.re Phanc #

4

I

Mag 01, 2007 08:00 /
ecretary of State



