2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L89000008323

1. Entily Name
NORMANDY OF JaX, L.L.C.

-

Mailing Addrass

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

Principal Place of Businass

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

2. Principal Place of Business ___ 3. Mailing Address

~ FILED
Apr 20, 2005 08:00 AM
Secretary of State

RGO A

Suite, Apt. #, etc, . Suite, Apt. #, ofc. 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number Applied For
' 59-3611285 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ $5.00 ﬁfddiltonal
Fee Required
F "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = - Name
g‘;\l SSOBQES:EORF,!% EH\ng #100 Street Address (P C. Box Number is Not Acceptable)
JACKSONVILLE Fl. 32256
City FL l Zip Cade

the obligations of registered_agent.

8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, o both, In the State of Florida. 1 am familiar with, and accept

SIGNATURE TigraiLre, typsd of printed name @ 1agisiered ;',;nl ard Tl 1 800 cabIE [T, Ragstared Agenl sigrature reguired when reinstaiing) -~ DATE
= R =2t et R s A e £ e L LML T R el R e
FILE NOWIY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

g, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES

IR MGRM 3 Delels STE O crange ] Addition

NAME SEGOVIA VENTURES, |.TD. = RANE

STRTADDRESS | 3733 W. UNIVERSITY BLVD., SUITE 115-A STRCFT ADDRESS

CITY. &T-21P JACKSONVILLE FL. 32217 - i Gi¥-S1-2P

e o - 3 Delele e Ol change L] Addilion

NANE SARE ?Jﬂﬂﬁﬂﬂ313444 -

STRFLT ADORESS 518t 1 ADDRESS 04/ 2005-a00mY-022 50,00

CITY.sl-7iP Cliv-81- 7P

L ) T Defele e [JChange [ Addtion
CNAME - HAME

CIRLIT AGOBRESS STREEVADGRESS

¢y $1-21p CYIY-S1- 2P

L T 7 Celete e ) Ol chenge [ Addtion

NAME NAME

STREET ADDRLSS STREET ADCRESS

oIy - ST-21p Y-S 2P

it T i T Delels e T - [ changs -] Addition

MNAME NAME

STRIFT ADDRESS STRLE T ADORESS

CITY. ST-217 CIv-sI. 7P

nitg S S 7 Delete e Clchange [ Addition

NAME MAME

STRELT ADDRESS STREET ADGRESS

£y ST-21P Y- ST- 7P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statufes, | further certify that the information
indicatad on this report is frue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Jimited liability company ar the receiver or trustes empowered to execute this report as required by Chapter 608, Flotida Statutes

Daynmo Phone 4




