»

*=Z005 LINITED LIABILITY COMPANY — & zQHi‘“ ILED

ANNUAL REPORT | Aug 26, 2005 08:00 AM

DOCUMENT # M03000000974 Secretary of State

1. Entity Name = . -

RICHEMONT LATIN AMERICAN & CARIBBEAN, LLC

Principal Place of Business — Mailing Address

550 BILTMORE WAY, PH1 550 BILTMORE WAY, PH1

CORAL GABLES, FL 33134 GORAL GABLES, FL 33134
07012005Ne Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE e Rophed Fa
13-2852910 Mot Applicable

5. Certificate of Status Desired KT r%f%’ga%ﬁ—fﬁ“-“f’

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM o 7 | DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ST IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. o : T

SIGNATURE — S — — - -
Sgnature, typed of rinted name of rogislerad agent ang Iitle if applicable (NCITE: Ragisterad Agant signalura réqulred whan rainstaling) DATE

I b
= Filing Fee is $50.00
‘Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR ) g

e BARTON, CALLUM ) R ) 1 L Vb s

STRCET ADORESS | 645 FIFTH AVE. 5TH FLOOR , (R 2R AR-ROMNRP-017 55,00
CITY-ST-ZiP NEW YORK, NY 10022 —

TITLE MGR ’ o

NAME BLANK, LOUIS

STREET ADDRESS | 25 RUE DES_CARCUBIERS
CITY-8T- 2P 1227 CAROUGE, SWITZERLAND,

TITLE MGR -
NAME DJAQUE, GERARD -

STREET ADDRESS | 51 RUE FRANCOIS LER ) DO NOT WRITE

CITY-57-21P 75008 PARIS, FRANCE,

e MGR ~ IN THIS SPACE

MAME BOSSERT, CEDRIC
STREET ADDRESS | 8 BOULEVARD JAMES-FAZY
CiTY-ST- 21P 1201 GENEVA, SWITZERLAND,

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

THLE

NAME

STREET ADDRESS
Ciry-S1-2IP

11. 1 hareby cerify that the infarmation sﬁpblied with this ﬁli'ng'doesrhoit qualiifyifr:)r’ the éxempiic% statec in Section 1 19.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
timited liability company or the receiver or trustee éripowered tg execute Ihisteport as required by Chapter 808, Florida Statutes

it ol 7/3/&{ 30 -4 4os

Daylime Phone #

SIGNATURE:

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR Biﬁ'lDRIZED REPRESENTATIVE




