| FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000020136 05-01-2008 90037 037 ***138.75

1. Entity Name

NORMANDY HOLDINGS II, LL.C

Principal Place of Business Mailing Address . ) HU “ 37 66 J

507 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
T PSS VR AR AN R
2350 Macy Steecet 3850 _Macy Siceet
Suite, Apt. #, etc. Suite, Apt. #, etc.
X . 04012008  Chg-LLC CR2E083 (12/06
sSwte 402 Suvte 462 s (12/08)
City & State City & State 4, FEI Number Applied For
Caondtl Erove, F\. Ceocoonut (soox YL 65-1153841 Not Appiicable
Zip Country Zip Country - . $5.00 additional
,.33 23 2 3\_53 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent
Rl (roldte.
GASSENHEIME R, JAMES D PA T e T TD'O X (‘-‘1
3250 MARY STREET treet ress (P.O. Box Number is ceep!
STE 3.07 2a50 Gf% %EEQIGL
COCONUT GROVE, FL 33133 5 Ut\.‘{-e 23072
City ! Zip Code
Cocondd __Grove FL | 2%133
8. The above named enlity submits this statemen h:r‘\he purpose ol changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered aW
SIGNATURE : U136 /o%
Signature, typed or printed name ol --q}:fq)& agen and titie if spplicable {NOTE: Regisiered Agent signature required when reinsiating) JoME 7
FILE NOWIII FEE IS $138.75 - Make check payabls to - -
After May 1, 2008 Foe will be $538.75 B Florida Department of State
9, MANAC—;ING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TLE MGR : O etete WTLE (W12 - [ Change ddition
NAME NORMANDY 1l MANAGER INCORPORATED NANE Michael Goldb (,P,c-:ce;.ue,r
STREET ADDRESS | 3250 MARY STREET, STE 501 SRETAIORESS | RAED Mary StreeT, Ste 4o
cIry-s1-2p COCONUT GROVE, FL 33133 CITY-5T-2IP C,oconu‘\' LL(OUE, 1. R3IR
TLE 1 pelete e (O change [ Addition
MAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TmE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-21P CITY-5T-2IP
TITLE [ Defete TIMLE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
TITY-ST-21P CITY-ST-2IP
TILE [J Detete TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does nat qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaluse-stll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em

ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 4[20/0%

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MGWER. MANAGER, OR AUTHORIZED REPRESENTATIVE chte Daytime Phone #

JAE)




