2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 15, 2008 8:00 am

DOCUMENT # L06000091271

1. Erily Name

NORMANDY, LLC

Principal Place of Businass Muaihng Address

% NEWPORT PROPERTY VENTURES, LTD. % NEWPORT PROPERTY VENTURES, LTD.

Secretary of State

(05-15-2008 90079 035 ***138.75

3211 PONCE DE LEON BLVD., SUITE 202 3211 PONCE DE LEON BLVD., SUITE 202

2. Puncipat Place of Business - Mo 2.0, Box# 3. Mailing Address
Suite, Apt. #. efc. Sute, ApL. @, ele. 15t MOORE CR2E083 (10/07)
City & Slawe City & Staie 4. Fel Numper Applied For

520 'ﬁ_72 5/70 Nor Applicatle

ap Couatry i Gounxry 5. Cerlificate of Status Desired ] geigg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme PN e
LEVENSON. FREDERIC A e SH R
200 S. BISCAYNE BLVD., SUITE 4900 g —
MIAMI FL 33131 2655 LeJewne Road, Ste 110
Ci ip
" Corel Gables FL | %353y

8. The above named entity submits inis statement oy theqpurpose of changing its registerad office or registered agent. or toth, in ine State of Flgrida. | am familiar with, and accept

the obiigations of registered agent.

/OGS 2R

:'lS“Gl.\JATUHE ///u("l[ 7 ST AP Date
' ,/ r 4
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
HILE MGRM [ Dstete TITLE [ Change [ Aadition
HARE SCURTIS, CONSTANTINE RAME
STREET AUDAESS |3211 PONCE DE LEON, SUITE 202 STREET ACDRESS
CITY -87-2i CORAL GABLES FL 33134 GTY-57-2P
jil O peiete itk O changs [ Additien
HAKE KAE
STREET ADGAESS STREET ADDRESS
CiTY-5T-2IP £ITY-57.28
TILE [ Delete ik O Change [ Adaition
HARE KMt
SREETAMDAESS [T T T T T T TN sweeranRess | T T T T -
CITY=5T-21P CrY-STazp
TE [ Belee TTE [JChange [ Addition
HAKL NAME
SIGEET ADDRESS STREET ELDRESS
ClY-ST-2IP Cry-3i-2p
HLE P . e Bl o R oTLE 3 Change {7 Agdition
1AME IEPERIICERE LY
SIREET ADUAESS STREET 300RESS
CITY-51- 2P CHY-51-7iP
TIE O pejaw THiE [l Change [ Addition
HAHE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : / CITy-87-2ip

11. 'herepy cerlify that the informgition sugpiied v his filing duss not quality for the examptions contzined in Secion 119, Fiorida Swatutes. | turthsr certily that the information
indicated on this reperi s frugland ag 77 nat my signature shall have the same fegal elfect as it made under ocaln: that | am a managing member or manager of the

imitad liability company or thg receivd elempowered to execute this report as required by Chapter 808, Florida Statutes.

(705) Y¥6 -coro

SIGNATURE: Consdonhng J-SCurhs  2/i i/" £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE

Caytzre Pivaeg i




