2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 22,2008 08:00 AM

DOCUMENT # L03000037797

1. Entity Name
EXPRESSWAY JACKSONVILLE, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
3733 W. UNIVERSITY BLVD., STE. 115-A 3733 W. UNIVERSITY BLVD., STE. 115-A
JACKSONVILLE, FL 32217 JACKSONMILLE, FL 32217
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o4, FEl Number Applied For
20-0274474 Not Applicable

0 $5.00 Additionat
Fee Required

. Certificate of Status Desired

SCHNEIDER, MICHAEL N
5150 BELFORT RD,, BLDG. 100
JACKSONVILLE, FL 32256
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8. The above named enlity submils this statemment for the purpose of changing
the obligations of registered agert,

SIGNATURE

its registered offica or reg\slered agem or both in the State of Florida. | am familiar wilh, and accegpt

Signawre, typad or printed name of regisiersd agenl ana tite il applicable (e

IOTE: Ragistered Agenl signature raguires when raingialing} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $5838.75

2. MANAGING MEMBERS/MANAGERS

i‘?‘ G,

ME MGRM

NAME SEGOVIA VENTRUES, LTD.

STREET ADDRESS | 3733 W, UNIVERSITY BLVD., STE. 115-A
CITY-5T-2IP JACKSONVILLE. FL 32217
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TITLE

NAME

STREET ADDAESS
Cry-57-71p
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TITLE

NAME

STREET ADDRESS
Ciry-§1-2IF
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TILE

NAME

STREET ADDAESS
CiTy-§t-zip
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TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5t-2ip
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11. | hereby certify that the information suppiied with this filing does not quality for tha exempnons contained in Chapter 118, F-’Ionda Sraruras | furtner certify that the mlormanon
ingicated on this report is true and accurate and that my signature shah have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited fability company or the receiver or trusiee empowered to axecute this repor as required by Chapier 608, Florida S!atules

SIGNATURE: _mﬁ@% Deonna #9/;44_@0 1// ?/0&? Qﬂ'—/} 233420 2.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANA! EMBER, OR AUTHQORIZED REPRESENTATIVE Date Dayime Phoos #
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