FILED
2004 LIMITED.LIABILITY. COMPANY - May 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L03000005840 : 05-03-2004 90121 021 ****50.00

1. Entity Name
MICHELE B, LLC

Principal Place of Business Mailing Address WAVUUUUY
"2 SETTAVENUE 10TH FLOOR——— ~———— .21 S.E. 1 AVENUE 10TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131 . T e e e
e I I [ G A CO KA
A997T oo DT A QRGT s N2 R
Suite, Apl. #, stc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
~Gity & State ¢ . City & State .. . 4. FE| Mumber_ Applied For
& Bedow, Flocdal Yora Vo v Cungal BHTGFR RGN
T Zip T Country ) Zip " Codniry » ) $5.00 Additional
oy ‘ " l I UL)F\L W’}j—{ ‘ e 'ﬂ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name | . o) o R
HART, DAVID J e e e - - placd- )(1\[ fa) T -
21 S.E. 1 AVENUE 10TH FLOOR . Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

5AT oo DS et
s Redooro  FL o

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicablg. (NOTE: Registored Agent signahra raguired whan reinstating) DATE

Filing Fee is $50.00 . -+ .. Mdke check payable.to.

" Due by May 1, 2004 ~ ' - ‘ " -Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES

THLE? MGRM 7 [ Detete TITLE O Change [ Addition
. NAME BISMUTH WEINERT, MICHELE NAME :

‘STREET ADGAESS | 6 RUE DES PRIMEUERES STREET ADDRESS

cm-st-ze | SEURAN, 83270 FRANCE, CITY-ST-2iP )
TITLE MGRM 3 petete TITLE [ Change [ Addition
NAME BISMUTH, JACOB NAME

STREET AGORESS | 6 RUE DES PRIMEUERES STREET ADDRESS

omv-5T-29 | SEURAN, 83270 FRANGCE, CITY-ST-2P" ) . - L
TITLE [ oelete TIME [ Change [ Aadition
NAMET T o . NAME Lo ’
STREET ADDRESS T - STREET ADDAESS -

CITY-§1-2P CITY-5T-2P

me e o O pelete A e [ change [ Aadition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-§T- 2P

TILE [ oekete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-5T-2IF . . . s e
TITLE . 2 elete ime T T [ change [ Addgition
MAME - NAME

STREET ADDAESS STREET ADDAESS

GITY -T-21P / CITY-ST-7IP

11. | hereby certify that lhp’inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informalion
indicated on this repgrt is true and accurateland that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity comprny or the receiver or trdstee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: \__

SIGNATURE ANDSYPED OR PRINTE

OF S}ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Qaylime Phane #
e




