2007 LIMITED LIABILITY COMPANY A =
. U’l
ANNUAL REPORT P
DOCUMENT # L06000091271 wih €
1. Enliy Name P (
o
NORMANDY, LLC : g \
s - " T W
rincipal Place of Busingss Mailing Address .
% NEWPORT PROPERTY VENTURES, LTD. % NEWPORT PROPERTY VENTURES. LTD. 2% %
3211 PONCE DE LEON BLVD., SUITE 202 3211 PONCE DE LEON BLVD., SUITE 202 =
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 v
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, efc. Suile, Apt. ¥, elc. 03282007 Chg-LLC CR2E083(12.’06}
Cny & State City & State 4. FEF Number o] Applied For
Not Applicable
Zip Country Zip Couniry . . $5.00 Additional
5. Certficate of Siatus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
LEVENSON, FREDERIC
% WHITE & CASE LLP Streel Address (P.O. Box Number is Not Accepiable)
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI, FL 33131
Ciry FL l Zip Code
8. The above named enfity submits this slatement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sigraturs, typed o prinkeg neme o reg: gent and 3¢ ) {NOTE, Pegivierad AQan sigratuta fequirsd whirn reinaianng) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS IMANAGERQ 10. ADDITIONS  CHANGES
WILE | LY T N’ eM (l Dﬁ4 TITLE O Change ) Agdition
NAME Constantne SCuwrdis NANE
STREET ADORESS (3244 Ponet 9C VCOn, 51¢ 202 STREET ADDRESS
ary-S1-ap ccvql : . i, -4 GITY-51- 4 Ji
THILE O Delete WILE W O Crange (3 Additor
e a /))
STREET ADDRESS. STREET ADDRESS
LIFY ST 2P orv-st-z¢
WME O Delese WL O chage [ Agsition
HAME NAME
STREET ADORESS STREET ADORESS
ciTy-§7-219 ory-st- e
N O Delme TITE [ Crange (7] Advition
NAME NAME
STREET ADORESS STREET ALORESS
wrv-s1-zp i Y- 51- 29
TILE O vete TITLE [ change [ Addition
NAME LTS
STREET ADORESS STRCCT ADDRAESS
ory-51- ¢ CIY-S1-3P
ILE [ Delete TITLE ) Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Va) CITY-S1-2P
11. | hereby Certity that the information supplied with this S does not quatity for the exernplions contained in Chaptes 119, Florida Siatules. | furthar certify that the information
indicated on 1his report is true and accurale and ! my ature shall bave the sama legal effect as if made under calh; thal | am a managing member or manager of the
limited liability company or the receiver o rusiee to ex thig report as raquired by Chapter 508, Flarida Statutes.
00 wTiATing
SIGNATURE: . S 4|0 O ol 2l (4 00“-‘1
EIGMATURE AND TYPED OR PRINTED NAME OF mu(oﬁnm gh ) REPRESENTATIVE Daye Prone +

N4



