. FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # LO2000006969
1. Entity Nama
ANNE DE FRANCE LIMITED COMPANY
Pringipal Place of Business Mailing Addrass
159 TAVERNIER TRAIL POST OFFICE BOX 9388
TAVERNIER, FL 33070 ' TAVERNIER, FL 33070
. 04182008No Chg-LLC ~ CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE P AP
04-3630181 ) Not Applicable
5. Cerlificate of Status Desired 0 g‘g'ggqﬁf:;“o"a'

8. Nams and Address of Currant Reglistered Agent .
SPIEGAL & , PLA.
1840 GORAL WAY DO NOT WRITE
4TH FLOOR
MIAMI, FL. 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #1s registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. R .

SIGNATURE

Sigrature. typed of phnted name of rgusiered agent and tile il appicabie (NOTE: Regisiared Agent signature iaquaed whern reinstatng) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538,73

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GOURINAT, JEAN-PIERRE

STREET ADORESS | 158 TAVERNIER TRAIL N =7

Grv-st-z¢ | TAVERNIER, FL 33070 U 28, 00-00035-018 138,75
TITLE MGR

NAME BLANC, ANNIE JEANNE

STREET ADDRESS | 159 TAVERNIER TRAIL
CITY-ST-21P TAVERNIER, FL 33070

TITLE
NAME

o.stan | DO NOT WRITE

NAME
STREET ADDRESS
Gy -S1-2IP

" | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADORESS
CiTy-ST.2IP

11. | hergby cerliiy'_lhat e informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutaes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath: that [ am a managing member or manager of tha
limited tability company or the receivpr or trustes ampawered 0 exacute this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: X o /)//th(l_ %’b{_ 25', 200

SIGNATURE AND TYPED OR $RINTD NAME OF 31GNI{g MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayture Phone #




