2 and File on or before Sept. 30, 1998 or Limited Liability Company will be
FINAL NOTICE: dissolved. If dissolved, minimum amount due to reinstate: $688.75

LIMITED LIABILITY COMPANY 45 3 FLORIDA DEPARTMENT OF STATE =8 L E_ D
. Y Sandra B. Mortham :
ANNUAL REPORT E Secretary of State - .
1998 g DIVISION OF CORPORATIONS ag NOV 2L PN 4 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee | Qf CRE‘[‘ RY OF ST 8T E
$588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAH ASSEE FLORIDA

1 Nameanoaing Addess — DOCUMENT #.47000000 138

FRENCH Kiss L.C.

1283490 (‘_ouuus ANE .
5011'51‘1595
N. miami geac, FL 33160

1a. Principal Flace of Business Address

2. Principal Ptace of Business 2a. Mailing Address B 3. Date Organized or Quafified | 3a. State of Formation
14360 folums H\le F1503 119390 LokkINS nqe N-8-1847 FLOR DA
Suiteel gto #é;tc Suiie,sApt. #, etc. - T FETNU=EST I:I
o Applied For
Ciy & Staie City & Stat% - b5-0%0 53 "{' [ Nt Applcabie
N.miami Beac, Fl. | N.miami Beact, Fio

5. Date of Last Report 6. Certificate of Status Desired

Zip Country Zip Country
33te0 | U.S 3310 V.5. 5075 sciona e neures |

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
PAtRIcK (Y\om s&) %%
8 a N U N NE ﬂ. s { ,r\’ J)n ]\{E Street Address (P.O. Box Number is No! Acceptable) 0\\)&%@\’0)0
e S\

pEMBQ,OKE plNEé | FL 3303“1_ Sulte, ApL. ¥, etc. . 0\\’&\&’]

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited EFability company submits this statement for the purpose of changing

its registered ent, orboth, in the State of F a. Such change was authorized by affirmative vote of 2 majority of the members. | hereby accept the appointment
as refistered agent, and accept the obli ns. - , \
SIGNATURE ;'; '\ : DATE \\\ \ ‘9 \O\%

{Registered Agent Accepting Appdnl’hehd (WNTE. Registered Agent signature requred whan reinstating)

10. Title Managing Members/Managers ) Business Street Address City, State and Zip Code
fagtm) CEDRIL SARFATI 18390 Comhins Py, #1503 [N-miami Bencw Pl 33,0
LlaoDing SARPATI 18340 Counins Ade. ¥1503 N.minmi Bencu, Ci 33100
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I-f88£38—~51080--081
LR SO PN S o e Ry
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11, Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. [further certify that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to exegute this report as requnred by Chapter 608, Flotida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass.

SIGNATURE: » SFNG - ' whelay 30593283

SIGNATURE AND ME OF SIGNING MANAGING MEMBER OR MANAGER Dato Daytime Phone #

T ——



