2005 LIMITED LIABILITY COMPANY FILED

__ANNUALREPORY = - Feb 10,2005 08:00 AM
DOCUMENT # 1.03000005840 R Secretary of State

1. Entity Name _
MICHELE B, LLC o : .

Principal Place of Business Mailing Address

2597 NW 3157 §T. ' 2597 NW 315T ST,
BOCA RATORN, FL 33434 7 BOCA RATON, FL 33434
01122005No Chyg-LLC CR2E083 (10/03)
Do NOT WRITE lN TH IS SPACE 4. FE| Number Applied For
) 34-1975293 Not Applicable

O $5.00 additional

Fee Required

5. Cartificate of Status Desired

5. Name ang Address of Current Registersd Agent

De87 K B1ST ST, _ - DO NOT WRITE
BOCA RATON, FL 33434 'N TH'S SPACE

8. The above named entity submits this s¥tement 11 r the purposa of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. /
ollo¥ oS

SIGNATURE - C—C z
Signatus. typed or printed ?me of registered agerifa a}Ty’ (NOTE Reglstorad Agent signatura required when reinsiating) DATE 4

Filing Fee is $50.00
Bue by Nay 1, 2005

5. MANAGING MEMBERS/ MANAGERS T I

JITLE MGRM

NAME BISMUTH WEINERT, MICHELE

STREET ADDRESS | 6 RUE DES PRIMEUERES

Cmy-sT-ZP | SEURAN, 93270 FRANCE, . . —_ugnnnnpanden ,

e MGRM USAAUS-R004 2014 5000
NAME BISMUTH, JACCB ’

STREET ACDRESS | 6 RUE DES PRIMEUERES
ciry-t-ZP SEURAN, 83270 FRANCE,

TILE
NAME

otz ) DO NOT WRITE

e | o IN THIS SPACE

HAME
SYREET ADDRESS
CITY-5T-21P

e

NAME

STREET ADDRESS
CITY-87-2P

TITLE
NAME
STREET ADCRESS

£Iry-$T-2P e

11. | heraby certify that the informajifin supplied with 1™\ filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicaled on ihis report Is true&nd accurate and tha\my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Rability company cr thé receiver or trustee emiowered to execuie this report as required by Chapler 608, Florida Statutes.

Aee Rty ool ol on

SIGNATURE: (
DayﬂmaPnonoﬁE | 23[ 3 ul

BIGHATURE AND T‘fPéKUH PRINTED NM MBER, OR AUTHORIZED REPRESENTATIVE




