~ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} ) FILED

DOCUMENT # L99000008323 SEET Jan 26,2006 08:00 A
t. Ently Name | Secretary of State
NORMANDY OF JA?(, Li.C.
Princioai Placs of Business Mailing f\d'diss's )
3733 W. UNIVERSITY BLVD., SUITE 115-A 3733 W, UNIVERSITY BLVD,, SUITE 1158-A
e S MR
2. Principal Place of Business - © | 8. Mailing Address .

Suilte, At #, elc. ) Suite, Apt. &, elc. ' o 15t MOORE CRZE083 (10/05)

City & State - City & State 4. FE; Numper Applied For

. 59‘361 1285 - Net App]:;;ébi
Zp - Country Zip Country 5. Certficate of Staius Desired [ feseggl Additaral
6. Name and Address of Current Registered Agent S 7. Name and Address of New Regisfered Agent )

— - T — Y — g ED RO .,
??ISSOBQE&EOR]%%%%!ED #100 Strest Address (P.0. Box Number s Not Acceptabls) o
JACKSONVILLE FL 33256 ~ —

Cuty o FL , Zip Code

8. The above named enitysubmils this statement for the purpose of changing its registerad office or registerad gant, or Biéih, in the Stale of Florida. | am familiar with, and a6caE
tha obligations of registered agent.
H

SIGNATURE

Signature typed or prnted naina of tegisleied agent ang file f apoficable, ' - {NOTE. Registered Agent sigriaturs required wiisn reinsiating) . DATE
7 = B e o e R TR Sl s i T
Co CFILE NOWIT FEE 1S 60007
Make Check Payahle to Florida Depa
s " MANAGING MEMBERS/MANAGERS. . 70, o ADDITIONS [CHANGES )
e MGRM T etete 1iTLE Jchange ~ [ Adi
HAMEE SEGOVIA VENTURES, LTD. HAME ;Umg i gﬁq’ :%%3
STREET ADDRESS {3733 W. UNIVERSITY BLVD., SUITE 115-A STRECT ADDRESS 020278 —aLé ~007 50,00
CIN-S-TP | JACKSONVILLE FL 32217 CiFY-ST-7P
e o ' T3 Delete e Ol Change ] Adiin
AR NAME
STAEET ADDRESS . STREET AGDRESS
CITY-ST-2IP LTy -5 P
mE 7 BT ' Ol ohange L1 A0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lry-837- 7P
IHE ' S Dpele  § me ' Tl Change L e
HAME * NAME
STREET ADDRESS STRLET ADPRESS
GITY-ST-ZP ) CITY-57-21P
TE . [ Detete TIRE ’ Ciciange [ A
MAME MAME
STREET ADORESS ) STREET ADDRESS
CHY-ST-2IP CITy-ST-218
TiLE Clogee  § wne 7 CiChae [dacs
NAME NAME
STREET ADDRESS STREET ADORCSS
Ciry-ST-2IP . CiTY-87-2ip

{1. L heraby ceriy that the information suppled with this filing doss rot qualify for the exemptions coftained T Section 113, Florida Stetutes. | further certify that the rfaimetic
indicated on this report is trug and accurate and that my signature shail have the same legal efiect as if made under oaih; that | am a managing mesiber or manager of
lirmited liability company or the receiver or trustee empowered Ip execuie this repornt as required by Chagtés 608, Florida Statules )

SIGNATURE: A%m%ng _ /Z;zé; Py D33/20
SIGNATURE ANR TYFED DR PRINTED NAME GOF SIGNING M@é MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylime Phone 3

| P

o



