2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ° Apr 19,2004 8:00 am .
DOCUMENT # L99000006098 ' ecretary of State

1. Entity Name 04-19-2004 90041 009 ****50 00
LE PARIS-PROVENCE, L.C.

Principal Place of Business Maiiing Address ‘ ¢ -
530 LINCOLN ROAD 530 LINCOLN ROAD y
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 : 2 40 4 87 9 z
Suite, Apl, #, etc. Suiter, Apt. #, etc. MOORE bﬁ2f£083 (11/03)
City & State City & State 4. FEI Number - Applied For
65'0951679 Not Applicable
ap Country ap || County 5. Certificale of Status Desired [ fesegg‘ lﬁ:‘:é“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
i i wt i Fen SRE o e et s me e NAME e e A T i ot ame T adee
BRITO & BRITO .
407 LINCOLN ROAD ‘ Strest Address (P.O. Box Number is Not Acceplable)
SUITE 5-B
MIAMI BEACH FL 33139
’ City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing'its registered affice or registered agent. or both, in the State of Florida. } am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislerad agent and tile i applicable (NOTE: Regisiered Agant signature requered when reinatating} DATE

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /| CHANGES

THLE MGRM O oelets TITLE ] Change  [J Addition

NAME BRIAND, RAPHAEL NAME

STREET ADDRESS |LA VILLE JOIE 44500 LA BAULE STREET ADDRESS

CIiTY-51-2P FRANCE CITY-ST-2P

mWE MGRM ‘ 7 Delets e [ Change [ Acdilion

NAME GALETTO, BRUNO NAME

STREET ADDRESS | 74 AVENUE DES GRANDS BOIS STREET ADDRESS

CITY-S1-2IP 44800 ST. HERBLAIN FRANCE Ccry-S1-2P

TILE 3 oetete TTLE [ Change [ Addition
3 NAME - - 7 e 2 e . - - P P e ‘NAME = - vl o = = L= — e .. ————— i T s b ks

STREET ADDRESS N svmee AvoRESS N

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete ML [ Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST1-2IF . CITY-ST-ZP

TME ] Detete TITLE 9 Crange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

Ty -S1-2IP CIty-ST-2IP

TITLE O delete TITLE [JCrange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N * CITY-ST-21P

11. | hereby certify that the information supp,
indicated on thig report is true and accl
limited liability company or the receiv

qfiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
v signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wergd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

IGNATURE AND TYPED ;I(En b br R, A, OR AUTHORIZED REPRESENTATIVE . Date Dayoma Phone #




