. FILED
2007 LIMITED LIABILITY COMPANY Aug 01, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
{ DOCUMENT # L06000066188 05-04-2007 90307 036 ****50.00

1. Entity Name
FRENCHMAN'S RESORT HOLDING, LLC 08-01-2007 90015 004 *50.00

Principal Place of Business Mailing Address e - == -
1600 TOWN CENTER BLVD., SUITE € 1600 TOWN CENTER BLVD., SUITE C
WESTON, fL 33326 WESTON, FL 33326
Suite, Apt. #, etc. Suite, Apl. #, ele. 07172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90'48' LHgD Not Applicable
Zp Country Zp y 5. Certficate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DESIMONE, ALFRED A o
1600 TOWN CENTER BLVD.. SUITE C- Street Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33328
City FL [ Zip Code
8. The above named entity submils 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
Signature, typed o printed nama of registered agent and Ltie if apphcanie. (NOTE: Regstarad AQent LOnahre reqursd whon renstatig} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS f CHANGES
e MGR . 1 petete TITLE [ Cenge [ Additien
NAME "OESIMONE, ALFRED A NAME
STREET ADDRESS | 1600 TOWN CENTER BLVD., SUITEC . STREET ADDRESS
CImy-sT-2P WESTON, FL 33326 CITY-ST-2P
TLE (3 Delete TME [ crenga 3 Addition
MAME . NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-2P ' CITY-57-21P
nME 7 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21f CIYY-ST-2P
TIMeE [J pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P City-ST-2IP
TMLE [ Delete TmE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-5T-4P Civy-5T-zp
e (3 Detete TITLE I Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2IP CITY -ST- 2P
11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
timited liabifity cornpany or the receiver of trustes empowered 10 execute this report as required by Chapter 608, Florida Sla?
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE C Date Oaytime Phona &




