. FILED

. -2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOA000116006 04-25-2007 90042 012 ****50.00
1. Entity Name
NCRMANDY WAY, LLC
Principal Place of Businass Mailing Address
1500 SAN REMO AVE., SUITE 125 1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S PSS R A ARARHHRAM R AR AR
Suite, Apt. #, etc. Suite, Api. 4, eic. 04132067 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- 8 0 0 4267 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $5.00 Addilional
Fee Required
€. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registargd agent and title it applicabie (NCTE. Registered Ageni signatuwre raquired whan reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTE MGR 7 Detete TILE [ Change  [J Addilion
NAME ASSELOT, PIERRE : NAME
STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS
CITY-57-24P CORAL GABLES, FL 33146 CITY-8T-21P
TALE [ Delete TITLE [ change T Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TLE ¥ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Getete TITLE ) Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-57-21P
TITLE [ petete TiE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE ] petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§7-2P CITY-ST-2IP

11. | hereby certify that ormation sypplied with this filing does not gualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on HisBpor is rué and ageurate and thaleny signatyre shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited lizbili poweregkfo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATUI

Date Daytirng Phone &

-



