2004 LIMITED LIABILITY COMPANY
AMNTUAL REPORT {AR) FILED

1. Enity Name Secretary of State
NORMANDY OF JAX, LLC.
Principal Place of Business Mailing Address
3733 W. UNIVERSITY BLVD., SUITE 115-A 2733 W, UNIVERSITY BLVD,, SUITE 115-A
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apr. #, elc. Suite, Apt #, etc, CR2EQS3 {11/03)
City & State City & State 4. FE! pumber Aomdied For
559-3611285 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg'g?q Lﬁf_’:;“““‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New ;?egistered Agent

Name

ANSBACHER, LEWIS

5150 BELFORT ROAD, #100 Street Address (P.O. Sox Number is Mot Acceptable_)

JACKSONVILLE FL 32256

Cily — FL | Zip Cods

8. The above named ently submits s staterment for the purpose of changing its ragistered oftice or ragistered agent, or both, in the State of Flovida, | am famitiar with, ang acoept
the cbligations of registersg agent.

SIGNATURE ..
Sgnatus, typad or peintad nama of coqistacad agent and bt it applcaple MOTE Regatarad Agent s:godture squirsd wian renctalng) DATE
FILE NOWU! FEE IS $5000
Make Check Payable {o Florida Department of State
Bue By May 1, 2004 B o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES .
TRE MGRM T oetete TITLE ) Change [ Addition
MAME SEGOVIA VENTURES, LTD. HAME HEERLL IS e
STREET AD0RESS | 3733 W, UNFVERSITY BLVD., SUITE 115-A SYREEY ADDRESS UeA3404-30015-014 50,08
GiTY. ST 2 JACKSONVILLE FI 32217 Cify-ST- 2P
fITLE O petere TITLE 3 Change T Adddtion
NAME HARE
STHEET ADGRESS STHEET ADDRESS
CITY-5T-2 CIFY-8T-21
L 3 Degete e [ Crange ] Adeidion
NAME AW
SYRECT ADDRESS STREET ADDRESS
CITY . 5T-27 CIFY-ST-71P
THE 1 Detete TIHE [ Change £ Addition
NaME NAME,
STREET ADDRESS STREET ADDRESS
GITY- ST 70 CHY-5T-219
ML 3 Detele i THE [J Change £ Addition
NAHIE HAME
SYREEY ADDRESS STREET ADDRESS
CITY-5T- 27 7Y ST- 7P
TITE 3 Delake THRLE [I chenge 3 Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P SHY -53- 2P

11. | hereby certify that the infosmation supplied with this fifing does not qualify for the exarnption stated in Section 119.07(3)(1), Florida Statules, | lurther cerfify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trisstee empowared 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vy  Dowtr %/mfim / /Q_ﬁéff f _?ﬁ‘,fl N33v202-

AND TYRPED OF PEWTED MALE O3 €30 ARENECINS MEMBER MANACER M ALITHARI N BEBREeE e TV E Pe— s e R




