- . FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #L07000024649 (02-27-2008 90074 030 ***138.75

1. Entity Name
SEGOVIA VENTURES, L.L.C.

Principal Place of Business Mailing Address . L e — -

3733 W. UNIVERSITY BLVD, SUITE 115-A
JACKSONVILLE, FL 32217

e AR R

(il

:;735 W. Unwesio? Blu
Suite, Apt. #, etc. Sunte Apt. #, etc.
02182008 Chg-LLC CR2E083 (12/06
Sgite Ws- A g (12/06)
City & State City & State 4, FEl Number Applied For
S ony l\.\ € FL £59.- 2898 Q,‘? 7 Not Applicable
Zip Country Zip Country » . $5_00 Additional
ALz Duv C;\ 5. Certificate of Status Desired O For Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANSBACHER & SCHNEIDER, P.A.
5150 BELFORT ROAD, BUILDING 100 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL I Zip Code
8, The abave named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,
SIGNATURE _
il Signature, lyped or prinled name of regislered agent and title if applicable. {NCTE: Regislered Agenl signalure required when reinstaling} DATE
T
o - 3 i (g*« b pheimed s
i FILE NOWIll FEE IS $138.75 R Mfllf_eicpegk:gqya\b!e\lq_ .
_After May 1, 2008 Fee will be $538.75 2+ %y Florida Dabaiﬁfgentiof smg;
; T R B T
it 3 - 37 3«
19, . MANAGING MEMBERS /MANAGERS 10. ADDIT!ONSICHANGES
TmE O Deete L M(mlu_.'"'\ ~j Me M\‘) L\ [ Change [ Addition
NAME NAME D(‘ R {4 ‘4&[ wA l S lts" A
STREET ADDRESS STREETADDRESS | “2¢7'2 3 \WJ un‘ue‘gﬁ' (3{\, hY cile
cmy-ST-2P CITy-ST-2IP an-l.. ICS iy Vi l\c FL 3 2_2_ \T
TILE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvy-S7-2IP
TIE £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CIY-ST-2IF
TIE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Chy-§7-2I
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-87-2P
TIMLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST. 2P
11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o@é‘ﬂ/l‘%%"“”ﬁ Do rééh«ma Y/ 9’/ 08 /975’%)/}33420 2
SIGNATURE AND TYPED GR PRINTED NAME OF sn;ums MEMBER, MANAGER, OR AUTHORZED REPRESENTWATY) Date Daytime Phona ¥




