FILED
t 2004 LIMITED LIABILITY COMPANY ADr 15, 2004 8:00 am

ANNUAL REPORT ? F Gt
DOCUMENT # L03000022202 ecretary o ate
04-15-2004 90114 006 ****50.00

1. Entity Name
FRANCE DEVELOPMENT PROPERTIES, LLC

Principal Place of Business Mailing Address

1221 BRICKELL AVENUE, SUITE 1100 1221 BRICKELL AVENUE, SUITE 1100 2 4 0 4 29 95
MIAMI, FL 33131 MIAML FL 33131
s s W A lIIl
139Q Brickell Ave. 1390 Brickell Ave.
) Suite, Apt #etc. o} =en Suite, AptL #, etc. - 04062004 ; -
“|Siite 200 Suite 200 Chg-LLC”  CReE083 (10/08)”
City & Siate City & State i 4. FE! Number ) Applied For
Migmi, Florida igni, Florida . 55-0835975 Not Applicable
Zp Country zp Country 5. Certificale of Status Desired a $5.20 Additional
33131 [ISA 33131 " 1ISA Fee Required
6. Name and Addreas of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
AGRAMU&'FT.GIéH e R =Ls~Agramun p === === === R
1221 BRICKELL AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

| 1300'Brickell Ave., Suite 200

yany’ Y Miami FL |55y

8. The above named entity submits this statement Jf the p [+ nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L - 06/05/04
Signature, typed or printed name of '\Wr’ it 1;-: (NOTE: Registered Ageni signalure required when reinstating) CATE
,Flllng Fee is $50.00 . . Make check payableto . = _ .,
Due by May 1, 2004 Ficrida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
MLE MGR [ Detete TALE Xjchange [ Addition
NAME DE SAINT VINCENT, THIBAULT NAME
STREET ADDRESS | 1221 BRICKELL AVENUE, SUITE 1100 - smeeraooress | 1390 Brickell Ave., Suite 200
OTY-ST-ZP | MIAMI, FL 33131 st |Miami  Florida 33131
-— .n&?‘ MGR 3 Detete TITLE Klchange [ Addition
wmve | JOCH, FREDERIC NAME
STREET ADDRESS | 4221 BRICKELL AVENUE, SUITE 1100 streeTaporess | 1390 Brickell Ave., Suite 200
oTv-S1 | MIAMI FL 33131 av-s-r |Migmi Florida 33131
TILE O Delete TILE [ cChange ] Addition
NAME | L s L R A o . L. .
~ STREET ASORESS 1~ B STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
“TITLE ' [ Detete TILE [ Change  [] Addition
NAME NAME
. STREET ADDRESS . STREETADDRESS | ) . o o i
Titvistag | - ’ ) o oSt me - : RS S TR S See i e
TITLE O Delete ME [ Change  [] Addition
NAME .. B NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIFY-ST-2IP
TILE O Detste TE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
| i

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: @ 06/05/04 305.3735802

SIGNATURE Au.#!#ﬁﬁmmﬁuﬁnﬂm MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




