2005 LIMITED LI‘\BIL.I'I"'II'j COMPANY
ANNUAL REPORT FILED

DOCUMENT # L98000002933 | Apr 22, 2005 08:00 AM

1. Entity Na

SOUTHERN GROVE | OF JACKSONVILLE, LLC Secretary of State

Principal Place of Business ’ Mailing :Aq:sress =

8501 BEACH BLVD. SUITE 107 4300 MARSH LANDING BLVD,, SUITE 10T

JACKSONVILLE, FL 32216 JACKSONVILLE, fL 32205

TS s = WA g
Suite, Agt. #, etc. T Suite, Aft, ¥, etc. 01212005  Ghg-LLC CR2EDE3 (10/03)
City & State ’ S City & State 4. FEI Number ) Applied For |

7 — 59-3547273 Mot Appiicable

Zp Country o Couniry 5. Certificate of Status Desired (| ?g'ggq Qﬁéﬂonal

§. Name and Adtdress of Current Registered Agent

7. Name and Address of New Registered Agent
" Y| Mame i o

FINLAY HOLDING, INC , - -
4300 MARSH LANDING BLVD., SUITE 101 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250 : - .

City | | o FL TZio Code

8. The above named entity submits this statement for the purpose‘;r;‘f changing ‘ts registered office or registered agent, or both, in the State of Florida. | am famittar with, and accept
the obligations of registered agent, ) o

SIGNATURL - : — — -
S gratie. ped o priogos aare of rogusicied agem and v f apphcatic’ CIOTE Regitered Agent signal.re renuimed when reinstaragl’ DATE
Filing Fee is $50.00 Mazke check payable to
Pue by May 1, 2005 Florida Department of State
g MANAGING MEMBERS/MANAGERS . 1. 7 __ ADDITIONS/CHANGES
me MGR T Detete TE ClChange [ Adation
RAME FINLAY PROPERTIES, INC. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 . SYREET ADORESS
Cry 5T 2r JACKSONVILLE, FL 32250 , 2T - 5T 2
s ' ) "Dloser ~ f me _ [ Charge L] Addilion
HAwE NALE LOOON0Eea1 28 _
el A (4/22/05-50043-010 50.70
CITy-s7 2P CIY-ST-2P
me "DOlogee  § Mme ' ~ [Ocange L[] Addwon
NAME KAME
STREET ADDRESS STREET ADDRESS
cry-sr e oY 5T 2r
—— - .
e [ Detete TME 1 Change ~ ] Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIYY.ST 2P oy -2
TmEe T T D etete TTLE Dcange [ Addition
RAME BAME
STREET ADRESS ‘ STREET ADDRESS
CiYY.sT 0P CITY - ST-2Ip
e ) U et e ' [ Change [ Addition
NAME NAME
* STREET ADORESS STREET ADDRESS
[4 Cy- ST 2P ) -ST-ap
* 11. 1 hereby certify ihat the information supalied wilf; dpes adf qualily far the grermption slated in Section 119.07(3X7, Fiorida Stalutes. | furher certly that the information
indicated an this report is true and acc And Pt iy .--l‘aw shall hagve the game legal effect as if made under oath; that | am a managing member or manager of he
limited liability company or the recgb S -@F"o o executigrinis rpdfort as requived by Chapler 608, Florlda Statutes. R )
¢ Y /S &f .
SIGNATURE: AB = Tr LGty - M. #0008
SIGNATURE AND TYPETFOR PRINTEDY KAME OF SIGNING NARAGING MEMBEGAMANAGER, OR AUTHORIZED REPRESENTATINE ¥ Date st P £ R

- 4 T T God ~ 3 p0-(000



