2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.04000054841

1. Entity Name

FRENCH & ASSOCIATES, LLC

Principal Place of Business

980 NORTH FEDERAL HIGHWAY, STE. 302
BOCA RATON, FL 33432

Mailing Addrass

BOCA RATON, FL 33432

980 NORTH FEDERAL HIGHWAY, STE. 302

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, alc.

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90054 025 ****50.00

LU0UU74b

T

01052005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. EEl Number Appliad For
q - ?, Do %LP-I Not Applicable

1 il i . .

Zip Couniry Zip Country 5. Centificate of Status Desired | $5‘00 A_ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ..Nama_ ___

—e e wm b e —-— i

FRENCH, DAVID E ESQ
980 NORTH FEDERAL HIGHWAY, STE. 302
BOCA RATON, FL 33432

_ -~ - i ——— e . e e -— =

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registersd office or ragistered agent, 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 agent and titk if applcable

{NOTE: Registered Agenl signature reguired when rainstating)

DATE

Filing Fee is $50.00 ‘Make check payable to
Due by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Detete TILE [Jcnange [ Addition
NAME FRENCH, DAVID E ESQ NAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY, STE. 302 STREET ADDRESS
CITY-ST1-2P BOCA RATON, FL 33432 CITY-57-2F
TITLE [ Defete TINE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-5T-2F
TILE O Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADORESS . o e STREET ADDRESS N
CITY-5T-ZP T Ve W - -
TILE O pelete TTLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TME [J Change [ Addilion:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
THLE - ; [ Delete TIE [J Change [ Addition
L , NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP - GiTY-ST-2IP

11, | hérepy certify that the'information supplied with'this filing‘0bes not Qualify for the exemptioh stated i Saction 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 sffect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 éxecute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE:@//%W e

SIGHATURE NG TYPED BR PRINTED NAME OPNGaHErmrEFAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #




