FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000117572

1. Entity Name
FRENCHMAN'S YACHT CLUB DEVELOPERS, LLC

Principat Place of Business

207 ALHAMBRA CIRCLE 12TH FLGOR
CORAL GABLES, FL 33134

Mailing Address

207 ALHAMBRA CIRCLE 12TH FLOOR
CORAL GABLES, FL 33134

80038588

*-"f'v;ar

HRTER

Secretary of State

(05-05-2008 90026 022 ***143.75

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, elc.
e A Suite, Apt. . el 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
74-3162931 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired R Fea Raquired
-~-6, Name and Address of Current Reglstered Agent —- - —7..Mame and Address of New Registered Agent—o—ce—. - -
Name

KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE 12TH FLOOR
CORAL GABLES, FL 33134

RS

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

A, typed o printed neme of agent and fitle if

{NOTE: Registersd Agent signaturs required when reinstatng)

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS / MANAGERS 10,

I MGRM" [ Delete TILE I Chenge (] Addition
NAME AVATAR PROPERTIES INC. NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOCR STREET ADDAESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TE 3 oelete TMLE O change  [addition
NAME NAME Fas TN ATty

STREET ADDRESS STREET ADORESS |2 8/ A‘I-HM& et GA 1> PL

CITY-ST-2iP CIIY-5T-Z° Cam @L Iz 3; 1

TE O3 vetete e 7 Ol Change  BRAddiion
HAME NAME L&Mf

STREET ADDRESS |~ ¥ smeer aboress |20 Mh‘\q—yua"r:c/ﬂ- Ee T
ay-$7-2¢ cir-ST-2P 11.41. (=) L W 32i3y%

TILE 7 Delete TINE [ Changs [ Addition
NAME NAME T%

STREET ADORESS SIREET ADDRESS 'I’MG Crcts i~

CITY-ST-27 CITY-ST-2P - P 39 féy

Tme [ pelete TME V.f T Dchange X Addition
NAME NANE nem.n.( g, Juadiin

STREET ADDRESS STREET ADDRESS BPrd Cyn., 13- F

CITY-ST-2P CITy-5T-2 &M % 7L 3213¢

TITLE O peleta TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P [cm ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutss.

it S

SIGNATURE: 89

VP/see.

/'-'e'/of* (2o5) g2 - om0

SIGNATURE l‘iD Thfen OR I‘RlNTE?AHE OF SIGNING wmi EEBEE ER, ?H AUTHORIZES REPREBENTATIVE

yt:rathgi

[4



