2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 18, 2007 8:00 am

ecretary of State

DOCUMENT # L05000020519 04-18-2007 90032 020 ****50.00
1. Entity Name
NORMANDY LLC
Principal Place ot Business Maiting Address
6721 STUART AVENUE, UNIT #6 6721 STUART AVENUE, UNIT #6
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
T S T DG S o
Suile, Apt. #, etc. Suite, Apt. #, etc. 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
84-1672948 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired a Eei-ggql.‘:dr:;ﬂmal
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

CHEN, NAN PING TSAl
6721 STUART AVENUE, UNIT #6
JACKSONVILLE, FL 32254

Stregt Address (P.0. Box Number is Not Acceptable)

City

F‘L I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature. typed or prinled name of reg Sterac agenl and e f appncabie

(NOTE- Reg:siersa Agenl sigralure 18y red when reqsialng)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM T pelete TITLE [ Change [ Addition
NAME CHEN, NAN PING TSAI NAME

STREET ADDRESS | 6721 STUART AVENUE, UNIT #6 STREET ADDRESS

CITY-57-2i JACKSONVILLE, FL 32254 CITY-ST-21

E [ Delete TILE [ Change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE [ etese TITLE [JChange (O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I1-2IP CITY-ST-2P

TMLE 1 petete TLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CiTY-SI1-ZIP CchY-ST-2P .

TITLE O delete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

TITLE 3 oetete TiTLE O Charge ] Adaition
HAME NEME

STREET ADDRESS STREET A0RESS

oiny-sr-zp GITY-ST-2P

11. | hereby cerily thai the information supplied with trus filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar ceriify that the information
indicaied on this repart is rue and accuraie and that my signatura shali bave tha sarre legal etfect as it mads under oath; that | am a managing member or manager of ihe
limited liability company or the recever or Trustee empowered to execute ihis repon as reguiredt by Chapter E08, Florida Statules.

SIGNATURE: NP0 el )l

SIGHATURE AND TYPEOD OR PRINTEDNAME OF SI*‘ING Man

AING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalr ZairrePreeg #




