Y

. 2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED

DOCUMENT # L03000008281

1. Entity Name

FRENCHMAN S LADIES INVESTMENT PROJECT, L.L.C.

Principal Place of Business Mailing Address

Jan 29, 2007 8:00 am
Secretary of State
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NORMAN, KENNETH A
2400 S.E. FEDERAL HIGHWAY, FOURTH FLOOR
STUART, FL 34994
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Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE
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11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
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