FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PS_WCNUMENT #105000118193 04-17-2006 90036 002 ****55.00

. Enlity Name

RENEE' NORMANDY-SHANE, LLC

Principal Place of Business Mailing Address

355 SW 27 TH TERRACE 355 SW 27 TH TERRACE

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

s v GGG A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2EQS3 (11/05)
City & State City & State 4. FEI Nymber Applied For

?y7—' e75%co07 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ Efe'ggq 33:;“"“"'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORMANDY-SHANE, RENEE’

355 SW 27 TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

s City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE
- - Signature, Typed or printed name ol registered agent and title il applicable, {NOTE: Repisteren Agent signatura raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Deleta TIME ] Change ] Addition
NAME NORMANDY-SHANE, RENEE’ NAME
STAEET ADDRESS | 3565 SW 27TH TERRACE STREET ADDRESS
CITY-51-21P DELRAY BEACH, FL 33445 CITY-ST-ZIP .
T0LE MGRM 1 Delete TNLE TIcChange ] Addition
NAME SHANE, RONALD NAME
STREET ADDRESS | 355 SW 27 TH TERRACE STREET ADDRESS
CITY-57-21p DELRAY BEACH, FL 33445 CImy-ST-ZIP
TITLE Delele TILE “IcChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP CITY-ST-2IP
TITLE 1 Detete TMLE _1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5F-2IP
TILE J Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE I Delete TITLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip

11. | hereby certify that the informatign supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ahd/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
Jnmlted liability company or We regeiver or truStee empowered 1o execute this report as req?y Chapter 608, Florida Stalutes.

SIGNATURE: /" Letd i ‘/’/ 06 (06

SIGNATURE AND Wm NAME OF SIGNING MANAGING MEMBER, wl&.\%n. oR AuTﬁoru&n REPRESENTATIVE Daytme Prane




