FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000020552 01-10-2007 90060 006 ****50.00

1. Entity Name
1801 NOVA ROAD, LLC

Principal Place of Business

1440 NOVA ROAD, SUITE 301
DAYTONA BEACH, FL 32117

Mailing Address

7440 NOVA ROAD, SUITE 301
DAYTONA BEACH, FL 32117

UG WG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
440 N. Nova Rp - INyo N PEva RD,
Suite, Apt. #, etc. Suite, AL #, etc.
01052007 Chg-LLC CR2E083 (12/06
STE. 30 STE. 301 o (12/08)
City & State City & State 4, FEI Number Applied For
56-2297687 Nol Applicable
Zip Courtry Zp Gountry 5. Cenificate of Stetus Desired [ E:'ggqa"r:dm"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Roglstered Agent
Name
MARTIN, ROBERT D — 50 Box Number o Accenbie)
1440 NOVA ROAD eet ress (P.C. Box Number is Not Acceptable!
SUITE 301 (440 &), Aoy A b,
DAYTONA BEACH, FL 32117 STE. 30/
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerac agani and tise it applicabla.

(NOTE: Ragistarad Agent signature requirad whean renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Mazke check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TmE MGR 1 Delete TIMLE (I Change [ Addition
NAME MARTIN DAYTONA CORPORATION NAME

STREET ADDRESS | 1440 NOVA ROAD, SUITE 301 STREET ADDRESS

cmy-51-2IP DAYTONA BEACH, FL 32117 CIry-S1-21P

TILE O pelete TiILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§1-2p Ciry-St-p

TImE ] Defete Tme (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

Crry-§7-2IP Cmy-§1-2IF

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§7-21P CITY-ST-ZP

TLE 7] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CivY-ST-2P

THLE 3 Delete TITLE [ ¢hange  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee em ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. 7. 2007

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

38¢.238.55491

Deytms Pnone #

Datw




