File on or hefore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.
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FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address DOCUM ENT # Wi W

of Limited Liability Company

b .
b 1"=,-' AN

FRENCH KISS R L.C. 1a. Princypal Place of Busingss Address
193920 COLLINS AVENUE, SUITE 1503 19350 COLLINS AVENUE, SUITE
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FIL 33160
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3Ja. State ol Formatian
06/28/19297 FL
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7. Name and Address ol Current Regislered Agent B. Name and Address of New Registered AgentOftfice
N
MOYAL, PATRICK ame
82 N. UNIVERSITY DRIVE B T T T N T T e e - e
PEMBROKE PINES FL 33024 Sweot Address {P.O. Box Number is Not Acceptable)

ST N s I R A DR S

Suile, Apt b, e e |k ey v c R SN AL R LN S
ER T N EECNSE 3 38 FET

Gy T T T Tmpede T

FL

§. Pursuant to the provisians of Sections 608.416 and 608 508, Florida Statutes, the above -named mited hahility company submits this statermenit for the purpose of changing
its registered office or registered agent, orboth, in the State of Fiorida. Such change was authorized by atfiirmative vole of a majnrily of the members 1 hereby accepl the appointment
as regisiered agent, and accept the obligations
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10. Tile Managing Members/Managers Business Streel Address Caty, State and Zip Code
MGRM SARFATI, CEDRIC 19390 COLLINS AVENUE, SUIT WN. MIAMI BEACH FL
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11 idohereby cendy that the information suppled with this iling does not gualify tor the exemption stated in Sechon 118 07(3) L), Frorica Statutes Hurther certily that the intormation
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as f made under oalh, that L am a managing member or manager of the
limite:d liabilty company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Floridn Statutes and that my name appears in Block 10, or on an
attachment with an address
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