2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17,2004 8:00 am

DOCUMENT # L02000023393 Secretary of State
1. Entity N
NOVAR*’E:’ LLC 03-17-2004 90276 024 ****50.00
Principal Place of Business Mailing Address
407 SHERIDAN BOULEVARD 407 SHERIDAN BOULEVARD
ORLANDO, FL 32804 ORLANDO, FL 32804
01062004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
27-0031877 Mot Applicable
e e e R et st oo cmemra oS CtifiCEte Of Status Desired (7] ,_,sijgg;‘}d"jﬁi’“‘! I

407 SHEMIDAN BOULEVARD DO NOT WRITE
ORLANDO, FL. 32804 | IN THIS SPACE

8. The above named gntity submits this state/m?ﬁor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 fhistejeg agent. (3 //5 /DV )
Dn’% ] 7

0. typed o printad name of mgmre«iaow and title if applicable. [NOTE: Registered Aamlvsimaluna required when reinsiating)

I 1 J
Filing Fee Is $50.00
Due May 1, 2004

9. MANAGING MEMBERS/MANAGERS
me -~ MGRM
NAME MATHEWS, MARTHA E

STREET ADDRESS | 407 SHERIDAN BLVD
CiTY-ST-29 QORLANDO, FL 32804

TMLE N
NAME

STREET ADDRESS
CITY-ST-2IP

el NAME=—: = e e — e PO

TME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2IP

TILE

NAME

STREET ADDRESS
Y- 8T-21P

TiRE

NAME

STREET ADDRESS
GITY-§T-2IP

1. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empoweref 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE NAGING MEMBER, OF AUTHORIZED REFRESENTATIVE

‘ L



