2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED |
- Féb 11, 2004 08:00'AM

T # LO1000015369
PQSE{”& # Secretary of State
HARANDLIN - NORMANDY LLC
Prinsipai Place of Busingss Mailing Address
E%JO N8 PORT ROYALE DRIVE 3%0031;8 PORT ROYALE DRIVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
. ot i e ol o | _
2. Prngipal Place of Business 3. Mathing Address
Suite, Apt, #. etc. Suite, Apt. #, elc. MOGCRE CR2E083 (11/03)
sEe opwimaoel o ue eponk P S s PURPWULLY, JoF ¥ S S PN pmn o et bl
City & Slate City & State 4. FEL Numbet Apphad For
e e ey . f o men o -675'1 14_9229 r_NotApphcable
Zip Couniry e Country 5. Certficate ot Status Desired [ $5 00 Additionas
N e L e Fee F{qu:red N
5. Name and Address gtgy_rren; g_egj_slered,éggm . o s Name ami Addresa of New Heglstered Agent L o orimenn
Name
s e
g];(%ﬂ&, ééIEE-NRgY ALE DRIVE Street Addfess (P O. Box Number is Not Acceptab )]
NO. 338 e — — s
FT. LAUDERDALE FL 33308 X . el . e
L s . ‘ City N . FL Zigx Code o

. The above ramed enmy submuts thls statement for Lhe purpose of changlng Its reglstered ofﬁce or registered agenl or both i the State of Flonda I am familiar uw:h and accept

the abligations of registered agent.

—— e pomramam o

SIGNATURE ey ceewme e R R A R e L
Sigraturs, typod of g mwd d nama ol raglste:sd agent and mlm‘%pj:l'lcams Mmgg  AganL s Dnarl..rereqwred P —— Gy

FILE NOW!!! FEE 1S $50.00

Make Check Payable te Florida Depariment of State

Due By May 1, 2004

%  MANAGING VEMEERS! MANAGERS . oL 10 T ADDTOWS/CHANGES . oo

me MGRM [ Delete T O change [ Addition

NAME RIMER CAPITAL LTD. NAME

STREET ADDRESS | 2300 N. PORT AOYALE DR, #338 STREET ADDRESS

CTY-STaP  |FORT LAUDERDALEFL 33308 . __. . .. e AL o m, S

TIME kil i

e ] Defere r NA;EE - {J f[}l’i[}( ['1!34 5758 Ocnenge [ Ade_mnron
oy

STAEET ADDRESS STAREET ADDRESS l i 1 04 8{}{*14 DG JB-BU

Gy -ST-2IP . . T R R N - e N Ciry-ST- 2P _ I , . . . T

TITLE £] Deiete [t [ Change ] Addihon

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY'S'EAIIE' e P S I Rt Ciry-ST-2P o e e mmtr e - . : 2 R -

TmE {1 Detete TIIE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY -S1-2P o et e e e . .. Q GUY-ST-ZE L rn et

TE ) Detete e (3 crange [ Addinon

NAME N&ME

STYREET ADDRESS STREET ADDRESS

ChY-ST-2P R ) L Y emvstap ) e

e D Detete TLE 3 Change D Addmnn

HAME i NAME

STREET ADDRESS STRAEET ADDRESS

CiTY-ST-2IF e . . .. .. Cny-sT-ae . N i e mm

11, | hereby certily that the mtorma.tlan supplied wath Lh\s f:lmg does net qualify {er the exemption sta!ed in Semlon 1194 D‘.’(B)(a) Florlda Statules I funher cer:iry that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as  made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp?red to exgeute this report as required by Chapter 608, Florida Statutes.

LLSJV Ve e

SIGNATURE: J%/%( /4 Mewmow Lp nc

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—1,/4 Ay 9f5’/ v y{a?

RN o 7. I~ SR - Dayire Phone # L




