FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000117572 05-03-2007 90261 038 ****55.00
1. Entity Name
FRENCHMAN'S YACHT CLUB DEVELOPERS, LLC
VYUYW 3w—=——
Principal Place of Business Mailing Address : v
207 ALHAMBRA CIRCLE 12TH FLOOR 207 ALHAMBRA CIRCLE 12TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc,
Lie. Apt. 4, ste ulte, AP #, elo 04042007  Chg-LLC CR2ZECB3 (12/06)
City & Statg City & State 4, FEl Number Applied For
74-31629831 Not Applicable
zp Country Zp Couniry 5. Certifcata of Status Desired 5 $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglistared Agant 7. Name and Address of New Ragistered Agent
Name
KERRIGAN, JUANITA|
201 ALHAMBRA CIRCLE 12TH FLOOR Street Address (P.O. Box Number is Not Acceplabile)
CORAL GABLES, FL 33134
City FL I Zip Code
8. Tha above named entity submits this statement far the purpose of changing its registered affice or ragisisred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typed of printed name of registersd agent and hik d apphcatie, (NOTE; Registered Agent signature requirsd when resnstating| OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Dpelete TITLE O cChange [ Addition
NAME AVATAR PROPERTIES INC. NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOCR STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL 33134 CITY-ST-21P
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 219 CITY-57-2(P
THLE [ Detete L O Change {1 Addition
NAME NAME
STREET ADDIRESS STREET ADORESS
CITY-S7.2iP CITY-ST-2IP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
TLE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-709
AL O Delete Tine () Change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P LETY-S1-2IP
11. I heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 { am a managing member or manager of the
limited liability company or the receiver or trusies empowered o execute this report as required by Chapter 608, Florida Statutes.
o
SIGNATURE: & }LMLJZ— P At san . YPfaw - AYfarfor (2r) 442 - 7000
BIGNATURE Ahu R pmm'en N F 5] anmhnmzm népnsw; “ 2 ﬁ %; e Daytime Phare ¥



