" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 22,2007 08:00 A

PE%WCNE{MMENT # 198000008323 Secretary Of State
NORMANDY OF JAX, L.L.C.
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3733 W, UNIVERSITY BLVD., SUITE 115-A 3733 W, UNIVERSITY BLVD,, SUITE 115-A

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
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Filing Feea Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS I e
¢ : )

TILE MGRM el

NAME SEGOVIA VENTURES, LTD. T Tl

STREET ADLRESS | 3733 W. UNIVERSITY BLVD., SUITE 115-A e

cry-st-zp | JACKSONVILLE, FL 32217 DB

e
NAME I
STREET ADDRESS R
CirY-s1-2 L

ME
NAME )
STREET ADDAESS
CITY-ST-ZIP B '\:{"

TITLE
NAME
STREEI ADDAESS

CiT-sr-2ip

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME
STREET ADDRESS
CITY-ST-2IP B _

et 55

: ‘..\,x‘z‘.':l

Uunuaﬂiaqééé -
fo- 014 SD.f_‘lfJ

DB;” IJE‘;’ D?"‘BD

Do NéTl"fWRITE

" - -z&* PIPIETN

11. | hereby certify that the information supplied with this fmng doas not qualify for the exemlptlo?s frf'onttalne;:i in ghaptgr 119l hFlg‘na?al Statutes 1 further cengy that the |néc;r:r;afttlm
lagal effect as if made under oa am a rmanaging mamber of mana

Ilmlted liabitity compary or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

indicated on this report is true and accuwate and that my signature shall have the same

SIGNATURE: t@&”lfnf %’W Damm He,/mma

sz—M / 20 w’ 2334202

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING nmé/nslmzn. OR AUTHORIZED HEPREBENTATIVE

Daytme Prons 4




