FILED
12006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am

DOSJMENT # L03000005840

1. Entity Name

MICHELE B, LLC

ANNUAL REPORT
Secretary of State
05-19-2006 90169 009 ****50.00

Principal Place of Business Mailing Address
2587 NW 31T ST. 2597 NW 31ST ST,
BOCA RATON, FL 33434 _ BOCA RATON, FL 33434 _
042620068 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N THIS S_—TP__A_CE‘A I a_FE Number-.- Applied For
- oo T 34-1975293 Net Applicable

" i $5.00 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ey N areTsT. - DO NOT WRITE
BOCA RATON, FL ‘::s3434 | IN THIS SPACE

b

3

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

SIGNATURE v

Signawne. 1yped or prinfed nams of registarsd agent and fille if applicable. (NOTE: Registered Agen! signalure requirsd when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9.

MANAGING MEMBERS /MANAGERS

TILE

NAME
STREE
CITY-

MGRM

BISMUTH WEINERT, MICHELE
13008ESs | 6 RUE DES PRIMEVMERES
SE-2IP SEURAN, 93270 FRANCE,

TITLE
NAME
STREE
cry

MGRM
BISMUTH, JACOB
Ta00%Ess | 6 RUE DES PRIMEMERES

s ) SEURAN, 93270 FRANGE, .

TTLE
NAME

STREET ADDRESS

CITY-

st DO NOT WRITE

TITLE
NAME

STREET ADDRESS

cry-

IN THIS SPACE

ST-2IP

MLE
NAME

STREET ADDRESS

CITY-

ST-2IP

TTLE
NAME
STAEE
CITY -

T ARDRESS
SI-IP

oS

11.

SIGNATURE:

1 hereby certify thal the inforaration supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report is #fUe and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liabllity company # the receiver or trusted,ampowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE AN PED Gﬁ;IN[EDWSIGMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
-




