2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000016649
FINLAY INTERESTS GP 11, LLC

Secretary of State

Principal Place of Busuness '_ “Mailing Addrass

4300 MARSH LANDING BLVD., SUITE 101
JACKSONVILLE, FL 32250

4300 MARSH LANDING BLVD., SUITE 101
JACKSONVILLE, FL 32250

2. Princioal Place of Business 3. Malling Address

AR TR

Suite, Apt. #, sfe. Suite, Apt. #. stc.

01252005 Ghg- LLC CR2E083 (10/03)
City & State - - City & State T 4. FEI Number Applied For
_ 52-2367062 Not Applicable
e Country i Cauntry 5. Certificale of Slatus Desired [ ?iggq Addiianal
8, Name'and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
o ) B Name ) T ) o
FINLAY HOLDINGS, INC -
4300 MARSH LANDING BLVD STE 101 Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 S—
City FL , Zip Code

|8 Tt avove named ently submits s statement for the purposa of changing s regnsiered oﬂ'ce of regisiered agent, or Both, in the State of Florida. | am famiiar with, and accept

the obtigations of registered agent.

SIGNATURE

Supnlee, fped £ prilc Jop—r of 1eg'irred Agrl A e ¥ appicabie

(HESTE. Beaicie £ AQCH sl are seaquied when reMntatag)

Filing Fes iz $30.00
Due by May 1, 2005

T,

Make check payable to
Florida Department ot State

5, — WANAGING MEWGERSMANAGEAS 15. T ADDITIONS /CHANGES
WILE MGRM o Tloeele mE . . [ClCange [ Addilion
NAME FINLAY GP HOLDINGS, LD, NAME
STREET ADDAESS | 4300 MARSH LANDING 8LVD STE 101 STREET ADURESS URDRO02324055
oIv-ST 2P| JACKSONVILLE BEACH, FL 32250 P ary s o4/22/ BS HO079-013 50,08
e ) Clpeete [ mme Dl Change ] Addilion
MAKE NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2r CiTY.ST- 2P -
e o i - I Deieta E [T change L Addition
KAt KAME
STREET ADDRESS STREET ADDRESS
CITY-Sr 2r CITY ST 2
TLE ) 7 Detete e i [JChange  [] Addition
BAME KAME
STAET ADDRESS STREET ADDRESS
Y- ST ar iy 5129
WILE o ) ) Tipeee [ e i [lChange [ Addiion
NAME KAME
SIREET ADORESS STREET ADDRESS
oY 87 zp oY 5 7P
e ' Cloeee . me O Change ] Additon
. NAME KAME
. STREET ADDRESS STAEET ADDRESS
., Ciry.sT ar CITY-ST 2P

1. | hereby certify lhatﬁw—aniormaiiohgzppﬁ wth' X
indicated on this repost is true and
limited liabiity compafy or 1h S

S

SIGNATURE /

qualify for the exemption stated in Section 119 07300, F’ortda Statutes. | further cemfy fhat the fnformaton
ave the same legal effect as if made under cath: that | am a managing member or manager of the
e his report as required by Chapier 608. forfda Statutes.

.

Finlay Nk

o A‘//aos/

AND TYPED OR PRINTED NAMS

SIGHING m%n MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Cayt'me Phone #

GOk - 480 (0600

~Apr 22,2005 08:00 AM



