2008 LIMITED LIABILITY COMPANY FILED
DOCUMENT # ngo';tl)’vo;sgsE o ' Feb 21, 2008 08:00 AT
et Secretary of State
NORMANDY OF JAX, L.L.C.

Principal Place of Business Mailing Address

3733 W. UNIVERSITY BLVD., SUITE 115-A 3733 W. UNIVERSITY BLVD., SUITE 115-A

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

A 01 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

59-3611285 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?&g&ﬁ:ﬂ“"“a'
6. Name and Address of Current Raglstered Agont 7. Name and Addross of New Reglstered Agent

Name
ANSBACHER, LEWIS
5150 BELFORT ROAD, #100 Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL l Zip Code

B. The above named entity submits this statement for 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 registered agent.

SIGNATURE

Signaturs, typed or printad name of registererd agenl and title it applicable (NOTE HRegistared Agent signature raquired when reinstating) DATE

P
to l%fﬁg

Maka 0 9CK
Tt !:;

lorld Depa u.

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

sl A by ?‘§ 3}‘%;3'3,,, f”’i‘;’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TITLE . | MGRM [ petete TALE [ Change [ Addition
STREET ADDRESS | 3733 W, UNIVERSITY BLVD., SUITE 115-A STREET ADDRESS 02,7 8.' I ‘BDDCB 020 138,75
CITY-ST-ZIP JACKSONVILLE, FL. 32217 CITY-ST-2P
TITLE [ Derete TIILE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-51-2IP
TITLE ‘ 3 belers TITLE [ cChange [ Addition
NAME . NAME !
STREET ADDAESS ) STREET ADDRESS
CITY-§1-27 CITY-ST-2IP
TITLE [T Delete TITE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-2 CITY-ST-7IP
me O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-2IP CIFY-ST-2P

14. 1 hereby cerfify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 gath: that F am a managing member or manager of tha
limited ltability company or the receiver or trustee empowerod 10 execute this report as required by Cnapter 608, Florida Statules.

SIGNATURE: o(a Wm’% Dponna He/mma Q//?/ag ( ?07)733%201

BIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING MANAWEMBER. MANAGER, OR AUTHORZED REPREIEN [ Daytima Phone #




