2007 LIMITED LIABILITY COMPANY

‘=

ANNUAL REPORT (AR}

1. Entily Namo

HARANDLIN - NORMANDY LLC

DO(fUMENT # LO1000015369

Principal Place of Business

3451 NORTH HILLS DRIVE
HOLLYWOOQD FL 33021

Maiting Address

3451 NORTH HILLS DRIVE
HOLLYWQOD FL 33021

2. Principat Place of Businoss - No P.O. Box #

3. Mailing Address

Feb 09, 2007 08:00 AM
Secretary of State

FILED

LR

Suile, Apl. #, olc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Numbor Applied For
65-1149229 Nol Applicabic
zp Country Zp Country 5. Cartificale of Status Dosired . [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEVREY, LINDA E ESQUIRE
3451 NORTH HILLS DRIVE
HOLLYWOOD FL 33021

Stroel Address (P.O. Box Numbar is Not Accoplable)

City

FL Zip Coda

8. The above named ontity submils this statement for the purpose of changing its regislered offico or regisicred agont. or bolh, in the State of Florida, | am familiar with, and accept

the oblgations of registored agonl.

SIGNATURE

Signatute, fyped of prnfad nama of regisiered agen! and lila ¢ applcable.

DATE

A

[NOTE Regisiared Agunl sgnature required when ronstanng)

" FILE NOW!Ii FEE IS $50.00
Make Check Payable to Fiorida Department of Swte

. Due By May 1, 2007 .

ADDITIONS  CHANGES

9, MANAGING MEMBERS/MANAGERS 10,

TITLE MGRM {1 Dalate 1ILE [ change [ Addition
NAMI: RIMER CAPITAL LTD. NAME 00000630181

SIREEY ADDXESS | 3300 N. PORT ROYALE DR, #338 STRELT ADDRESS n2s 197 07-80 133;] 019 S0, 00
Liy-s1-2P | FORT LAUDERDALE FL 33308 CITy-ST- 2P

{13 MGR [ Delete TME [Jchange  [J Addition
NAME LEVREY, LINDA E HAME

STREETADDRESS | 9451 NORTH HILLS DRIVE SIRLEY ADDRI 5%

Gry-s1-AP | HOLLYWQOD FL 33021 CIrY-S1- 7

ME MGR [ velete s [ Change [ Addition
NAM SHORE, ANDRIA L NAE

SIREETAIDRESS | 1840 SWEETBAY WAY g SmiiADREss

Gr-StaP | HOLLYWOOD FL 33021 emy-st-ap

NILE O celete TIILE [ Change [ Addilen
NAME NAME

STREET ADDRESS STREET ADDRE S5

CITY-81- 2P CITY-$1-2P

TmE O pelele e [ thange [ Adiition
NAME NAME

STHEET ADDRI S STREET ADDFESS

CATY-SI-Z1P CIry-ST-7IP

TILE ] Delete mr [Cichange [ Addition
NAME NAML

STREET ADDR[SS STREET ADORESS

CITY-SI- 218 CIY-81-IIF

11. | hereby cerdify that the information supplied with this filing does not qualify for the examptions centained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oaln; lhat | am a managing member or manager of the
Iimited liakility company or tho raceiver or irustoe ampowered 1c oxocule Ihis report as requirod by Chapier 608, Florida Slalutos.

SIGNATURE: S/dlly. foves Linvs 15 sovees

L /6>

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

Date Dayurma Phone 4




