2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 23,2007 8:00 am

DOCUMENT # L03000034280 ecretary of State
CHATEAU NORMANDY, LLC 04-23-2007 90357 019 ****50,00
Principal Place of Business Mailing Address
9150 S.W. 87TH AVENUE, SUITE #205 9150 S.W. B7TH AVENUE, SUITE #205 yyurr v~
MIAMI, FL 33176 MIAMI, FL 33176 _
e T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-1885699 Not Applicable
Zio Country Zip Country 5. Certificats of Status Desired 0 ?ese. ggq l‘:\i?:;ﬂ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MALE, MICHAEL H

3250 MARY STREET, SUITE 303 Street Address (P.Cr. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL Zip Code

8. The above namead entity submits this statemant for the purpese of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o printed name of registared agent and tide if applicabla. (NOTE: Registerad Agent signaturé requited when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TILE O Change T Addition
NAME MINDEN MANAGEMENT ASSQOCIATES, LLC NAME
STREET ADDRESS | 9150 S.W. 87TH AVENUE, SUITE #205 STREET ADDRESS
CiTY-531-2P MIAMI, FL 33175 CITY-ST-ZIF
TIHLE [ Detete MLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-aP
TITLE O pelete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-SF-2IP
TILE O Delete TILE Cchange  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the iver or frustee empowered 10 exegute this report as required by Chapter 808, Florida Statutes.

W /E:;"\‘ b SQreensten H"mfc'} ’3°S'SC1‘S"S‘!L

D TYPED OR PRINTED NAME OF SIGNING HANAG"‘G MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Dawtima Ftone #

SIGNATURE.:

SIGNATUR]

—ps —



