FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000074160 -~ " 01-31-2007 90086 037 ****50.00

1. Entity Name

FOREZ LUXURY iMPORT LLC

Principal Place of Business Mailing Address i
700 €. DANIA BEACH BLVD 700 E£. DANIA BEACH BLVD
202 202
DANIA, FL 33004 DANIA, FL 33004
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINum ) Applied For
5 O ﬁ") (7] Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desirec O Ei'ggqﬁgggio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Naing
VIVIES, PATRICK
700 E. DANIA BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
202
DANIA, FL 33004
City FL l 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, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registergo ageni and tille it applicable. (NOTE. Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS / CHANGES
TITLE MGR ) 7 Delete TITLE [ Change [ Acdition
NAME SAINT ROMAIN, FREDERIC NAME
STREET ADDRESS | 6 RUE TUPINERIE STREET ADDRESS
Ciry-S¥-2IP MONTBRISON, FR 42600 CITY-ST-71P
TALE [T Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T.2F CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2IP
THLE 1 oetete THILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-51-2IP CITY-ST-2(P
TImE O petete TILE [ change  [7] Addition
NANE HAME
STREET ADDRESS STREET ADORESS
CIny-§1-21p CITY-ST-ZiP
WTLE O palete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the inforrmation
ndicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

imited hability company or the recever or frustee empowered (o execuletht s required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA| F SIGNING MANAGING M| . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane ¥

&




