2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # L02000026960

1. Entity Nama
FRENCH GOLDEN GATE, LLC

Secretary of State

01-14-2004 90039 008 ****50.00

Principal Piace of Business

104 CRANDCN BLVD.,, SUITE 409
KEY BISCAYNE, FL 33149

Mailing Address

104 CRANDON BLVD., SUITE 409
KEY BISCAYNE, FL 33148

Pl

A

2. Principal Place of Business

2828 sSw 22 s

3. MamniAddress

vSUJQ.l S¥

(T IR

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

01072004 Chg-LLC CR2ZEQ83 (10/03,
208 #2203 g (10/03)
Cily?.étate City & State 4, FEI Number Applied For
incal, YL Vo WL 65-0314379 Mot Aprioatis
Zip Country Zip T Country ” ) $5.00 Additional
%\\_\6 B\AS O S a 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Raglsterod Agem 7. Name and Address of New Reglstamd Agent
I e o — — N — -

RESEARCH MANAGEMENT CORP
104 CRANDON BLVD #409
KEY BISCAYNE, FL 33149

n}c-: R’Ro&‘w TUANA GErtenT

Street Address (P.Q. Box Numbar is No! h&s::ceplable)
. W SY -

H 208

City

Nramy FL | ¥5tas

8. The above named entity submits this statdmgght Jorghe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. R
- \
SIGNATURE ) NRoes  A6e 1-7-0M

Signature, typed or printed name of regis]

y(ﬁna titla if applicable.

{NCTE: Registered Agent signatura raquired when reinstating)

DATE

Filing Fee Is 550.00 / ] Make check payabile to
Due by May 1, 2004 A ! Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TALE MGR 1 Delete THTLE B Crange  [] Addition
NAME SAN MIGUEL, ALBERTO NAME
STREET ADDRESS | 104 CRANDON BLVD #409 - smecTanfess | AB2AB SW aa™ sSr. =1 20%
civ-st-2F | KEY BISCAYNE, FL 33148 orv-sT-2P | MRipedy , FL . Z3BWNS
TMLE 2 Detete TILE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me [ pelete TIILE O change  [7] Addition
 NAME B . ) - TNAME™ T - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIPy-57-2P
TMLE [ Datete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE 7] Dekete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
o-sr-2p | R S CITY-5T-2P- - . .
TMLE ple e T e 7 oetete TILE [ Change , [ Aadition
NAME - . NAME i o
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ) ) o ITY-ST-7P - - . -

11. | hereby certity that the information supplie
indicated on this report is true and accurat

SIGNATURE:

».00npN  AGR

i filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
owsred to execute this report as required by Chapter 608, Florida Statutes.

|-7-0y

.
SIGNATURE AND TYPED OR P E

M MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




