2008 LIMITED LIABILITY COMPANY
ANNUAL REPORY (ARL— DUE BY MAY 1, 2008

DOCUMENT # L07000104985

1. Entily Nama

14367 NORMANDY BOULEVARD, LLC

Frincipzal Plage of Busingss

345 BLAGDON COURT
JACKSONVILLE FL 32225

Maing Address

345 BLAGDON COURT
JACKSONVILLE FL 32225

2. Principat Place of Business - Mo PO, Box #

I93LT7 plwRran®y BevP

3. Malkng Address

345 Blagen I

Suite, ApL #, etc.

Suite, Apt. #. gte,

FILED

Apr 15, 2008 8:00 am

AV A

1t MOORE

ecretary of State

04-15-2008 90113 022 ***138.75

ORI

CR2EQ83 {10/07}

Cily & State City & Staie . 4, FEI Numpet Applied For
_j,q,c,gc.)oﬁ) vilte ?’p J aciesoaVille M’ oA — 2/0 7?.?@ No: Applicatie
3 éZL / Cg:}yﬂ'(—a "; 2221 D ”V\/ | - 5. Certificate of Stas Cesired O ?ese-ggqli?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Narme ‘)
RIVERA, FRANCES - (Caraod _fi 12
345 BLAGDON COURT Street Address (P.O. Bax Numter is NGt Accepiabia)
JACKSONVILLE FL 32225
34 Blghod ¢r
City J %aouuﬂfe_, FL ij'CdzJ’“'

8. The above named entity submits tnis stalement for the purpose of changing s regisiered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obligatiens af registered agent.

SIGNATURE
Sgnatur e typed 1 armied ATe of 10 setaa agonl o b ke f sopiiank (NOTE. Raquotormd £t 3:00A0ITE 10008 0wt rirusaing GATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ! CHANGES
TTLE MGRM [ Detede TTiE [JChange [ Addition
HARE RIVERA, RAMON A NAYME
STEET ADGRESS |345 BLAGDON COURT STREET ADDRESS
Clry-g7- 2P JACKSONVILLE FL 32225 iy -31-2P
HILE [ peiete HILE [] Change [ Additisn
NARE LARE
STSEZT ADDRESE STREET ADDRESS
Civy-ST-2IF CIfY-53-2oF
Nk [ Detete NHE [ Coange [ Additizn
NAME HAME
SIREETADDRESS |~ - - - STREET ALDFESS T N - T T T T
CiTy-87-21P CliY-31-2ip
e [ Detete TiTiE [ change [ Acdition
WAL HAME
SIREET ADDSESS STREET ZDDRESS
{ITY-87-21P CIY-8i-2ip
i 7 Delete TITLE [ Change ] Acditien
HAR'E NAME
STSEET ADOALSS STREET ADDFESS
CITY-3T- 2P CITY-57-ZIP
TTE O Detete TRLE O change [ Addition
HastE NAME
STREET ADDRESS STREET ABDRESS
CITY- 3T- 1P CITY-57-2F
11. | hersby certify tha! the information supplied wirs (his filing does noi quality tor the sxemiptions contzined in Section 118, Florida Statilea. | furlhar sentily that the information

indicated on this repesi is e and accurale and that my signature shali have the'same legal effect as if made under oat: that )} am a managing mamkber or manager of the
kmited liabilizy company or the receiver of irustee empoweres to execlte this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: = X =

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Cayiuta Porses




