- FILED

Apr 24,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-24-2008 90016 036 ***138.75
DOCUMENT # L03000034280
1. Entity Name
CHATEAU NORMANDY, LLC
VUUNIUVVY

Principal Place of Business - Mailing Address
9150 S.W. 87TH AVENUE, SUITE #205 9150 S.W. 87TH AVENUE, SUITE #205
MIAML, FL 33176 MIAMI, FL 33176
TR TS S| RO R

Suite. Apt. #. etc. Sute, Apt. #, etc. 04102008  Chg-LLC CR2E083 (12/06)

City & State Cily & Stale 4, FE| Number Applied For

59-1885699 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a1 ES.UU Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MALE, MICHAEL H Alon Green field
3250 MARY STREET, SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
2766 NE 209 Tarrace
City Zip Code
fls\lon\\_xura FL I RRIY0

8. The above named gnlity pubmits 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 obligations ojfegisteted agent. .
‘_A_)_,\,/ ~f ¥ /‘9 S/

SIGNATURE
Signature, typed or printed name of registerad agent and litie If applicania. {NOTE: Registered Agenl slgnature required when reinstatng) DATE

FILE NOWI!! FEE IS $138.75 S - .. Make chack p'airable:io!
After May 1, 2008 Fee will be $538.75 , Florida Departmant of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ cetete THLE [ Change [ Addition
NAME MINDEN MANAGEMENT ASSOCIATES, LLC NAME
STREET ADPRESS | 9150 S.W. 87TH AVENUE, SUITE #205 STREET ADDRESS
CITY-83-2P MIAMI, FL 33176 CITY-S1-71P
TITLE O belete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- 1P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrTY-S7-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
MMie [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-§7-20

11. | hereby centify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgyrate 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 liability company or the recej empowered to g te this report as required by Chapier 808, Florida Statutes.

SIGNATURE: e 4)11 l‘gf Hog- a5 4514

muA‘m}sﬁn TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Daynme Phong #

7




