. FILED

2004 LIMITED LIABILITY COMPANY Ma 07, 2004 8:00 am

ANNUAL REPORT w5

Y

DOCUMENT # L02000026588 Secretary of State
1. Entity Name 05-07-2004 90002 028 ****50.00
FINLAY INTERESTS GP 47, LLC
Principal Place of Business Maiiing Address
4300 MARSH LANDING BLVD,, STE. 107 4300 MARSH LANDING BLVD., STE. 101 ZQUbl Di{I
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
V) A A
Sutte. Apt: #. etc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI NUmber Applied For
11-3662976 Not Applicable
o Country Ze Country 5. Certificate of Status Desired [} ?esa g?q‘ﬁf:;“"“a‘
6. Name and Address of Cumrent Registered Agent 7. Nmmdkd&mofﬂewﬂoglshredAgent

'
J‘

e e —Nameg - . ﬁ_,_..-
B & C CORPORATE SERVICES OF CENTRAL FL INC F, n IQ'\J H Old |

_,
IS A ST T s TR g IV

S wite 1O}

o ° Jay Beaon FL | 3%%sD

8. The above named entity sub Fsiglafle Aen- Anging its reg’stered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regiglerlagon . Q ' [ l
onmrune , C . Finlony - Miredor #lo#
Sgnatire. tvoed or printed naa of 109 Yy agont and tie lnpw'cal:;, (NOTE: Registercd Agenl 8x1aalue rogqurcd whan femsiating) DATE
Filing Fee s $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS I 10. ADDITIONS /CHANGES
TIME MGRM [T peete TINE O ctange [ Addtion
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD STE 101 STREET ADDRESS
CIY-ST-2IP JACKSONVILLE BEACH, FL 32250 CTY-51-1P
TILE - [ peete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-ST-2P
e R - O peete TME ‘ [ Change [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-S3- 2P CITY-5T-2P
THE O peete TME [ Change [ Addition
NAME g rae
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
e 7 pelate TINLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
e {1 Delete e Cchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2P

11. | hereby certify that the information supplied with this filihg d g

ReLqualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | urther certify that the information
\'pd_icate‘d on this report is true and & My i i

SIGNATURE: C. lecw MGRM I'%‘n‘ qo4-280-i000

SIGNATUNE'RHD TYPED OR PRINTED unns‘)r/uﬂua nwmy’-smsn MANAGER, 0 AUTHORIZED REPRESENTATIVE Date Dayhrre Phone %

.



