2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # L01000020136 ecretary of State

1. Entity Name
NORMANDY HOLDINGS |l, LLC 04-12-2004 90023 041 ****50.00

Principal Place of Business Mailing Address
308 CONTINENTAL PLAZA 308 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e S R OISO ARER
S\ fonmnEnage PLR | Sol ZowTin/eniae PLAzr .
Suite, Apt. #, etc. Suite, Apt. #, etc.
S0 LY STREE T 3250 MARY ST 04072004  Chg-LLC CR2E083 (10/03)
City & State ' City & State j 4, FE! Number Applied For
Cotonw’ LEDVE, Fe CoLo nur Grovy, Fe 65-1153841 Not Applicable
Zp 23,33 C°“m&6 " Zip 23133 C°“l'1‘2¢ 0 5. Certificate of Status Desired [ ?fe'gg“‘:ﬂ“""a'
. — 8. Name Va;m;xt;dr-es's :f Current H;;lstemd Ageni . E— } ﬁame and Address of Ne';v R:g?;:eé Agent 7
Name
CRONIG, STEVEN C
307 CONTINENTAL PLAZA ’ Street Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET
COCONUT GROVE, FL 33133 .
City FL Zip Code

8. The above named agl.u:l »‘ mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of reg agent.

. 4_7".:

‘1 SIGNATURE
Signature, rybedﬂg_%ag namg of registered agent end title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

o
-+
F e
AT
£

- Make check payable o

Fiiing Fes 15.$50.00 - Mah ble to
“Florida,Departmant of Stgtq

Diie by May ‘i’; 2004

9. . : ‘ EMANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me i, |MGR | .- [ Detete TITLE O change L1 Addition
‘e - . -] NORMANDY Il MANAGER INCORPORATED NAME
| [{-STREET AdDRESS | 3250 MARY,STREET, SUITE 308 STREET ADDRESS

“Lemv-stze o) COCONUSROVE, FL 33133 CTY-ST-2P

Jme INE ‘r O Delete TITLE ' Ol crange [ Adaition
NAME o L NAME
STAEET ADDRESS STREET ADDRESS _
GITY-ST-2P . . R . . s U, N
TITLE E1 Delete TITLE O change  [] Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§7-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 7 telete TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADORESS
CIvY-§T-21P CITY-5T- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 ungder oath;that | am a managing member or manager of the
limited liability company or the receiver or trustegempowerad to execute this report as required by Chapter 608, Florida/Statules.

SIGNATURE: S g7/ (;4’5/5%/—4&/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN NAGING MEMBER, MANAGER, CR AUTHORIZED HEPRE*ENTATNEI Date / Daytime Phene #




