2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCLIMENT # L07000120430

1. Entity Name
AEJ NORMANDY LLC

Principal Place of Business

303 SOUTH BROADWAY, SUITE 450
TARRYTOWN, NY 10591

Mailing Address

303 SOUTH BROADWAY, SUITE 450
TARRYFOWN, NY 10591

FILED
Aug 21,2008 8:00 am
Secretary of State

08-21-2008 90020 041 ***138.75

oUU4LIII

LR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #. elc. 08062008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For
b~ 1515958 Not Appiicable
Zip Country Zip Country . ‘ $5.00 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama

NRAI SERVICES
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Strest Address (P.O. Box Number s Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

re, Typexd or priviled name of regittersd egent and tiks il applicable,

{NOTE: Registerad Agevt signature required when restating)

DATE

FILE NOW! FEE IS $138.75
Due by Septomber 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM T petete TE [ Change [ Addition
NAME JUSTER, ANN NAME

STREET ADDRESS | 303 SOUTH BROADWAY, SUITE 450 STREET ADDRESS

CIvY-S1-ZP TARRYTOWN, NY 10591 CITY-ST-2IP

TLE O] Delete TINE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-ZP

TITLE [ Delete TinE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §T-2P CITY-ST-2P

TITLE [ Delete TALE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§3-7IP

TIMLE 3 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the
timited liability company grithe receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Ann £ Jusler

(914) S24 -7700

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

3/15/°8

Daytime Phona #




