- 2007 LIMITED LIABILITY COMPANY

S R AT T o
ANNUAL REPORT O oo s 0
DOCUMENT # 06000105153 FLED
1. Entity Name
COULEUR PROVENCE, LLC
Principal Place of Business Mailing Address '_‘Ot STATE
2313 NW 30TH STREET #2313 2313 NW 30TH STREET #2313 =t FLORIDA
OAKLAND PARK, FL 33311 OAKLAND PARK, FL 33317
R SR HIII\IIIIIIIIIIIIUIIIMI)IIHIINI|1I7|II|||IHIH!I||I%IIMIIIWIH
Suite, Apt. #, etc. Suite, Apt. #, stc. 09042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
éo - §w555 l Not Applicable
Zip Country zip . Country 5. Certiicate of Status Desired D gi‘gglm"mal
6. Name and Addru'a of Current Registered Agent 7. Name and Address of New Registored Agent
T Name
PARTOUCHE, PHILIPPE"-» .
2701 S. BAYSHORE DRlVE SUITE 402 Streel Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33133 ,,‘
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of reqgistered agent, of both, in the State of Florida. | am familiar with. and accept
Iha obligations of regisiered agen!.

SIGNATURE

, typed or pantad neme of regisieed agent and Kia ¥ applicabis (HOTE: Regmtered Agent tignaiure 1guired when femnel sting)

1

Flllng Fae 1s $50.
Due by Soptem ber 14, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICMmES

e MGR O oetete me O Crange [ Addition
NAME PARTOUCHE, PHILIPPE NAME

STREET ADDRESS | 2313 NW 30TH STREET #2313 STREET ADDAESS

cry.st- 7P OAKLAND PARK, FL 33311 CRY-ST-2P

TE MGR [ peiee me [Ichange [ Addition
HAME MACE, FABRICE NAME

SIREET ADORESS | 2313 NW 30TH STREET #2313 STREEY ADDRESS

Ciwy-sI-zpP OAKLAND PARK, FL 33211 CTY-ST-2P ]

e O Deete - nne () Change ] Adeition
HAME NAME

SIREET ADORESS STREET ADORESS

CITY-ST. 29 CTY-ST. 2

TMLE 7 Detete e [ Crange

STREET ADDRESS STREET AODRESS . NT

cITy-§1-29 GITV-5T-21p AT f\‘ JM_E " J
tne 1 etete e Rbkwﬁ == ] CMW\
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-87-2P CITY-57-0F

VITLE O Oetetz T O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P CY-51-2p

11. | hereby certily that the information supptied with 1his filing does mg?my for the exernptions contained in Chapter 119, Florida Stalulas. ) further certity that the information
indicated on this report is true and accurate and that t I have tha same legal efect as if made under oath; that | am & managing member of manager of the
lirvited liability company or the receiver o trust -repon as required by Chapter 504, Florida Statutes.

SIGNATURE: 3\4 ot L19290113

$IGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytne Phona #




