FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000007530 (04-28-2008 90058 024 ***138.75

1. Entity Name
NORMANDY GENERAL PARTNERS, LLC

Principal Place of Business Mailing Address

800 BRICKELL AV 800 BRICKELL AY F 27
902 902 G 0 “ 3 “ 8
MIAMI, FL 33131 MIAML FL 33131

2. Prindipal Flace of Business - No P.O. Box # 3 Mailing Adaress Hll”l“ IH Il‘ll Ill“ ||m |IW I|H‘ IIW I|m ’lll’ |”|| ”m ||‘II’ |” ‘ll‘
752 Piscayvie BLus l’EO& | AischypE Buud
Suite, Apt. #, elc. Sdite, Apt. #, atc.
03132008 Chg-LLC CR2E083 (12/06)
S IE 240 Qite 34o 9
City & State City & State 4. FEI Number Applied For
MEPTVRS - FLoith AUSNTURY - Ao Band 20-4187439 Not Applicable
Zip Country . Zip Country " . $5.00 Adgitional
§. Certificate of Status Dasired * h
33_,_&_9 USA_ 3% ‘G@ DgA. U Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWLEY, IGNACIO J
2601 S. BAYSHORE DR., SUITE #1 100 Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI;FL 33133
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signalure, typed or printed name ol regisiered agent end btle il appcable. (NCTE: Regisiered Agent signature required when remstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1ML MGRM [ Delete TMLE [ change 7] Aadition
NAME VISTAS INTERNATIONAL DEVELOPMENT GROUP, LL NAME
STREETADDAESS | 800 BRICKELL AV STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-51-2P
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITy-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE 1 Delete TITLE [ Change [ Additian
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [} Aoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certily that the jnformation supplied with this filing doas nct qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repot Nrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability compa ne receiver or lrustee empowared to exacute this report as required by Chapter 808, Florida Staluigs.
> @STELBoMbo-Se'CQEmM- 4,23[2::& 305 944-9454
SIGNATURE: fouie
BIGNATURE AND TYPED T NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #



