FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000000359 01-11-2007 90129 032 ****50.00

1. Enlity Name
FRANCE BONAVENTURE, LLC

Principal Place of Business Mailing Address
/0 1390 BRICKELL AVENUE, SUITE 200 (/0 1390 BRICKELL AVENUE, SUITE 200 20 0 0 0 69 3
MIAME FL 33137 MIAMI, FL 33131

ni MYD| 7ee € Pppiin. RERCH Vo |

Suite. Apt. #. ctc. Suite, Apt. #, etc.
U TPy Foie Jie. /o 01092007  Chg-LLC CR2E083 (12/06)
20~ o2

City & Stigte City & Stalg 4. FEI Number Applied For
Apcin ¥ DA 2 TLUITTGYS Not Applicable
inp Couniry Zip Country " i $500 Additional
133 m —3/& 5. Certilicate of Status Desired O Fee Required

6. Mame and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name

CASTILLO, ALVARO B P.A.

1390 BRICKELL AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 :

City FL | Zip Code

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

SIGNATURE
ol -* * Signalure. Ivped or prinlec name of registered ageni and title Jt applicable (NOTE: Registered Ageni signaiee required when reinsialing} DATE
“Filing Foe is $50.00 Make check payable to
Due by May 1, 2007. Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
TILE MGR . 3 Delete TIME g Crange [ Addition
HAME CHABQOUD, CHRISTIAN NAME -
STREFT ADDAESS | C/O 1390 BRICKELL AVENUE, SUITE 200 swerr e | 20D € WAL WPCl- KLV D G 382
GI-SLZP | MIAMI, FL 33131 avs | Desie (4 V8o
TITLE MGR 3 Delete TLE [ Change [ Addition
NAME CHABOUD, CLAUDE NAME .
STREET ADDRESS | C/O 1390 BRICKELL AVENUE, SUITE 200 sweer sooness | 700 € Y o Bcecht QLJD Lok o
-
omv-s1-7P | MIAMI, FL 33131 OUy-S1-2 s H a5y
TITLE O Delete TMLE [ Change ] Addition
NiiME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-S7-2P
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-ZiP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-21P CITy-ST-21P
WILE O Delete TITLE [JChange  [C] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITy-ST-2P
11, { hergby certity that the information supplied with this filing d alify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information

indicated on this reporl is true and accuraie and that ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limiled liability company or the pceiver or lrustee empfowered ie execute 1his report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED@R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




