FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.03000010680 TRUE: 05-02-2007 90354 031 ****55 .00

1. Entity Name
FINAIR, LLC

Principal Place of Business Mailing Address 4“03337 “

4300 MARSH LANDING BLVD 4300 MARSH LANDING BLVD
SUITE 101 SUITE 107
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FI. 32250

£33 AABLO OALL €T

4

Suite, Apt. #, etc. Suite, Apt. #, etc.

ATTN, LETH DEYD | 9%  chollc CR2E083 (12/06)

City & State Ciry & State o 4. FEINumber — If f 10? 1 94t Applied For
TAULL N VILLE FL | morapPLCABIE Not Applicable
Zi Countr ] Count T it
P Lty a 22 14_ Lty 5. Centificate of Status Desired [ﬂ/ $5.00 Additional
2 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- T T e Name
FINLAY HOLDINGS, INC
STE 101 Street Address (P.O. Box Number is Not Acceptable)
4300 MARSH LANDING BLVD
JACKSONVILLE BEACH, FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent
SIGNATURE :
oo - -T Signatue, lyped or puntep neme of registered agent and title il applicable. (NOTE: Registared Agent signature recuireq when reinstating) DATE
Filing Foe is $50.00° . _ Make check payable to
Due by May 1,‘?*29_0:[, Florida Department of State
o]
9. ’ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me © . “['MGRM O Delete T MeRM O] Change  [Bddition
nave FINLAY, CHRISTOPHER C NAMIE TRIAD FIMANEAAL SERVILES e
STREET ADDRESS | 4400 MARSH LANDING BLVD., STE. 3 STREET ADDRESS 433& PA Blo 0AKS &1 7
CITY-57-2P PONTE VEDRA BEACH. FL 32082 CITY-ST-2IP TA AL oV LLE, Ft 23222 of
T
TILE O elete it [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-5T-71P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S7-2I
TME T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-$T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report is true and acgurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejrer or trustes empowerad to execuie this report as required by Chapter 608, Florida Statutes.
/
SIGNATURE: o, 0 S/ 0T Qod 213-h1
BIGNATURE AND IGNING MANAGING MEMBER, MANAGER, GR Al ng(nspnzsénmnve Late 7 Daytisme Fhone #




