‘ FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L07000087723 05-15-2008 90074 040 ***138.75
1. Entity Name
NORMANDY OF DELTONA, LLC
Principal Place of Business Mailing Address : 44
27 N. SUMMERLIN AVENUE 27 N. SUMMERLIN AVENUE R . 6 00 4 1 3 1 1
ORLANDO, FL 32801 ORLANDQ, FL 3280 : Co
Suite, Apt. #, efc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
36 = D? g 5 8 ?é Not Applicable
Zp Country Zin Country 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T r .o T Name
LUTHRA, VIJAY K R |
27 N. SUMMERLIN AVENUE ! Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801:
City FL I Zip Code
8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. Iypad of printed nama of registered agenl and title  applicable. (NQTE: Repgisiered Agent signature raquired when renslating) DATE
FILE NOWI1!1 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
TILE MGRM & Delete TILE M&AH [ Change PR} Addition
HAME LUTHRA, VIJAY K NAME LuTHaa, \/a Tay ¢ l.uﬂlﬂl\ 21;\
STREET ADDRESS { 27 N. SUMMERLIN AVENUE srReETADDRESS | 33 N . SunHer m AVE .
civ-s1-2 | ORLANDO, FL 32801 oanv-st2p | Bl mdn FL 32%0|
TLE O Delete TITLE Mar [ change X1 Addition
NAME NAME AFFﬁﬂ— Sa C]! ut
STREET ADDRESS streeTADDRESS | 23 N, Sumn El; Ave NUE
CITY-57-2P CITY-ST-21P OI\J MIJO . FL 3280)
e O Delete TITLE ré H 1, O change B Addition
NAME NAME ol ANES
STREET ADDRESS sTReeT A0DRESS 4o W. MAN <The ET: Su'h ¥ 200
CITY-ST-Z8P crvstze | Lopisvile  KY 40202
TITLE O oslete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P
TITLE [ oetete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-ZtP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certily that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurgéeand s my signature shajlhave the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receivepfr trugibe empowered 10 g lhss report as required by Chapter 508, Florida Statutes.
SIGNATURE: H-12.08  HOY-649-94 8%
SIGNATURE An1\)‘~m \1}1 PRINISE NAME OF MANAGING ) , OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone &




