FILED

2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000116006 05-07-2008 90021 029 ***138.75
1. Entity Name
NORMANDY WAY, LLC
Principal Place of Business Mailing Address
1500 SAN REMO AVE., SUITE 125 1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R e AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8004267 Not Applicable
ap Country Zip Gountry 5. Certilicate of Status Desired [ gase'ggqﬁ:d:émnal
6. Name and Address of Current Reglstered Agont 7. Name and Addrass of Noew Registerod Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., SUITE 125 Strest Address {P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

’ : - City FL [ Zip Code

8. The h_bove named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with. and accept
the obligations of registerec agent.

SIGNATURE

Signatwre, typed or printed name of registered agent anxt title it applicatie. (NOTE: Regisiered Agent signature reguired when renstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[3 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR : O petete TITLE [T change [ Addition
NAME ASSELOT, PIERRE NAME

STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33148 CITY-ST-2IF

e 2 delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

TITLE 3 celete TITLE O change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-0P CITY-ST-ZIP

VITLE I celete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE . [T Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change [T Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P GITY-51-21P

11. | hereby certify that the information suppi
indicated on this report is true and ate and fhat my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the & requirad by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR

GNING MANAGINGS "UR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #

MEMEER,




