| FILED
2006 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # L02000020552 Secretary of State

1. Entity Name (03-03-2006 90005 036 ****50.00
1801 NOVA ROAD, LLC

Principal Place of Business Mailing Address

1440 NOVA ROAD, SUITE 301

1 4=40-NOVA ROAD, SUITE 301
e e “ll”l“l“ ||H| ”l“ll”"lm ||m ||H| Hl“llll““ll II“I "“IH“ ‘"l

2. Principal Place of Business 3. Maiting Address
IMYo . pova RD (M¥O M. Nova RP
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
20| 3o
City & State City & Siate 4. FE{ Number Applied For
56-2297687 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
ARTIN-RICHAREK MART A, ROBERT D>
%NéV'A’RGA‘B— Street Address {P.0. Box Nuﬁmer is Not A(iepgable)
SUITE 301 l\f-.\;o M. Alowva :
DAYTONA BEACH FL 32117 Sutrée 30
City A Code
DAy roma B FL | 3587

B. The above named entity submits this sigtgment for the purpose of changing its registered office or registered agent, ar voth, in the State of Florida. | am familiar with, and accept
the obligaticons of registered agent.

SIGNATURE

Sigalure, yped of printed Hame of leglsieve.(\ agent ind Wlle it applicubie. (NOTE: Reu\slelan Agent signalure requirad when reinstuting) DATE
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THE MGR [ petete TITLE [J Change [ Adition
NAME MARTIN DAYTONA CORPORATION NAME
STREET ADDRESS 11440 NOVA ROAD, SUITE 301 STREET ADDRESS
Y- ST-2P DAYTONA BEACH FL 32117 CIFY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTy-53-2IP
LLLT S e Olveee o pome C.Change. ] Addition J__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITy-81-2IP
e (7 Detete TE O Change [T Addtion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITy-ST-21P
TILE 3 pelete e {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2IP CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver or lrustee empowered 1o execuie this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone X




