~ FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY GOMPANY ccreiary of State

2. *HRES() ()
DOCUMENT # L01 0000201 36 04-30-2007 20069 028 50
1. Entity Name
NORMANDY HOLDINGS |l, LLC
Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
RS oS [ RRes ALV AR R AAR

Suite, Apl. #, aic. Suite, Apl. #, etc. 04242007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4, FEI Number Applied For

65-1153841 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O gosa‘ggqgf:;u‘mal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Nameg N
CRONIG, STEVEN C = 3 ) B o N ’;5) i3 .
07 NTINENTAL PLAZA ress Ox ar is. captabla

gzsgﬁARY ISETR IE_T ] Qe » a‘q SSRG Qq\ R E ‘A

CBRENG SV, 353 3250 e Slacd. Sole 307
e b CIWCOCDV)U'LCTE’A vE FL ‘Z?%j?}}

8. Tha above namad entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiorg of reg_istered agent,
SIGNATURE ' \ -2 ,:-——w?————’ HIZ:"I \0—1[

Slimml\fg;"xyp‘ed W name of registered egant and Etle i apphcable. < b {NGTE: Registared Agent signature required whaen reinstating) llATE

Filing Fee is $50.00 Make check payable to

Due by.May 1, 2007 Florida Departmaent of State
9. ;! “- - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR I [ pelkte TILE [J Ghange ] Addition
NAME NORMANDY*II MANAGER INCORPORATED NAME
STREET ADORESS | 3250 MAR\_{_'_STREET STE 501 STREET ADDRESS
CITY-5T-21P COCONUT GROVE, FL 33133 CIY-§1-2IP
TiE O Delete TITLE {1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O] etele TITLE [(Tchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TNLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME [ pelete SITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY -ST-21P
TITLE 7] Delete TME (I Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-51-21P

11. T'hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am a managing member or manager of the
limited liability company,pethatpgeiver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #




