2008 LIMITED LIABILITY COMPANY FILED

i ANNUAL REPORT e Mar 03, 2008 08:00 A

DOCUMENT # L06000066188
1, Entty Name # Secretary of State
FRENCHMAN'S RESORT HOLDING, LLC
Principal Place of Business Mailing Addrgss
1600 TOWN CENTER BLVD., SUITE C 1600 TOWN CENTER BLVD., SUITE C
WESTON, FL 33326 WESTON, FL 33326
01312008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e e Fpied For
20-5814180 Not Applicable
. . . '“ . | & Corifcateof Status Dasied ] ?&ggﬁﬁfﬂ“""“‘
8. Rame and Address of Current Registered Agent v Bt [ [ . .

7800 TOWN élémgggwn.,sumsc DO NOT WRITE .
WESTON, FL 33326 IN THIS SPACE |

8. The ebove named entity submits this statement for the purpose of changing s registared office or registered agent, or beth. in the State of Florida, | am familiar with, and aeccept
the obligations of registered agant.

SIGNATURE

Signature, typad or printad name of reglstarad agent anc titla if applicable. {NOTE: Raglsiered Agent fignahure required whan rainsiating) DATE
s Vi RA R
FILE NOWIII FEE IS $138.78 A e
After May 1, 2008 Foe will be $538.75 03-20034-017 123,75

B MANAGING MEMBERS/MANAGERS T

TILE MGR T o

NAME DESIMONE, ALFRED A : “a . B -
STREET ADDRESS | 1600 TOWN CENTER BLVD., SUITEC " : o ..
CITy-sT-2IP WESTON, FL 33326 . T N .

Tme . ' e T o "y
NAME A PR T ’
STREET ADDAESS o A - R S
CITY-ST-2P S Cege Coe e e o

TITLE : B A -3 -
NAME . E3 RN = L A
STREET ADDRESS et -

St . -,:"7“'.'_.-“ .. e P v L :
STREET ADDAESS QL Lo . ' R L
CITY-ST-2IP .o . ,:\ . ' ]

TILE - -

L AT N - . .
NAME R o A Lo ‘ . |
STREET ADDRESS ' S ) RN
CITY-§7-2P CmAlieer. .

TIME Ui W, T Co X
NAME R ‘ ' LT :
STREET ADDRESS . oo . .

CITY-§T-2P R

14. | hereby certity that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
limitad Nability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU.RE:)( (),CU/\ — Y 9 iy < X

SIGNATURE AND TYPED OR PRINTED NAME OF BHGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE i Dnns Daytims Pnohs 4




