FILED

12004 LIMITED LIABILITY COMPANY  £1.0 (072004 8:00 am

ANNUAL REPORT

DOCUMENT # L98000002933 Secretary of State
1. Entity Name 05-07-2004 900035 046 ****50.00
SOUTHERN GROVE | OF JACKSONVILLE, LLC
Principal Place of Business Mailing Address
8601 BEACH BLYD. SBITE 107 4300 MARSH LANDING BLVD., SIITE 101
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32205
T LU |

Suite, Apt. #, etc. Suite, Apt. #. etc. 04062004 Chg-LLC GR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

) 59-3547273 Not Applicable
o Country Zp Country §. Certiticate of Status Desired . [T] ?g ggq":ge‘g‘mt
6. Name and Address of Current Registered Agent 7. Namu and Atkress of New Reglstered Agent
Narne - -

“FINLAY, CHRISTOPHER - T _gLQLC%—HOId' LNasS R ——
4300 MARSH LANDING BLVD., SUITE 101 Street Address (P.O. Number is Not Accebfable)

JACKSONVILLE, FL 32250

Y300 Marsh landina BlvB-st. b/

Cnya-awK 6m§h J FnggﬁgO

8. The above named enti its thi inglits registered office or registered agent, or both, in the State ot Florida. | am famiiiar with, and accept
the obligations of reg!
SIGNATURE C 5(’} I% ‘QIMQ‘B y™ 5/6 /04
Sigaalure. typed of printcd nama#ol rogisicred ageng gad 11ic £ anolicabic. ] (NOTE: Acgisicred Agent Bgnatu-e roq.ed whil « c.nlu:n.ng) DATE
Filing Foe is $50.00 / ~ Make check payable to
Due by May 1, 2004 . Florida Department of State
8. MANAGING MEMBERSIMANAGEF(S 10. ADDITIONS /CHANGES
TILE MGR [ be'ete THLE O Change [ Addtion
NAME FINLAY PROPERTIES, INC. KAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE, FL. 32250 CITY-ST-2P
TmE 1 Delee TME [Jcrenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Detete L D cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
e E] pelets TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZP CiTY-SI-2P
TME 1 Delete TMLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTY-S1- 7P
TIME [ netete TILE [l Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2P Cimy-ST-7P

11. | hereby certity that the information supuhed with this fiiin
Indicated on this report is true and ae
limited liability company or thg,se

fy for the exernption stated in Section 112.07(3)(i). Florida Statutes. I further certify that the information
shall hive the same legal effect as if made under cath; that | am a managing member or manager of the
A execute fhis report as required by Chapter 608, Florida Statutes.

C. 4”:"““3;1.,"'3‘6'? 4/5)o @04)380 (000

7@"@ MARAGIHG ,ﬁaeu. MANAGER, OR AUTHORIZED REPR: Datc “Daytre Fhonc

SIGNATURE:
SIGNATURE

» 7



