2008 LIMITED LIABILITY COMPANY

o ANNUAL REPORT

FILED

DOCUMENT #L03000010241

1. Entity Name

NOVANESA 2000 LLC

Principal Place of Business

1983 HARBOR VIEW CR.
WESTON, FL 33327

Mailing Address

1983 HARBOR VIEW CR.
WESTON, FL 33327

bUU1309b

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90153 005 ***138.75

AN

2. Principai Place of Business - No P.C. Box # 3. Mailing Address
220 Hikacle Hle
Suite, Apt. #, etc. Su2wte<,3Ap6L #, elc. 03192008 Chg-LLC CR2E083 (12/06)
Ssee Connl Gable | FLL " 45-0514918 R Angisni
Zp Couniry F;Z)IDD‘B ! 5 q F(\: slﬂlz‘ . D AC(Q 5. Certificate of Status Desired O E&g&ﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

NEGRON, CARLOS
1983 HARBOR VIEW CIRCLE
WESTON, FL 33327

Streel Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Cade

8. The above named éhﬁmy 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

(NOTE: Regisierac Ageni signature required when rensiating) DATE

T
--FILE NOWU1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to_
_ Florida Department of State

.f:
9. - H MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete e Ddchange 3 Addition
NAME NEGRON CARLOS NAME . -
STREET ADDRESS | 1983 HARBOR VIEW CIRCLE simeer aoniess | 2 2 HMaacle, HL Le
cresiap | WESTON, FL 33327 omestp | Copal Galele , T4, 3313¢
HLE - ] Delete at: " [J Ghange  [J Aodilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2P
TS [ cetete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TILE O oelete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T- 2P CITy-5T-21P
TLE O Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I1-2IP CITY-ST-21P . ..
11. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | turther certify that the information

indicated on this report is Irue 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 or trustee empowered 1o execute Ih§ report as required by Chapter 608, Florida Statules,

SIGNATURE: /L/VL“’« 2

SIGHATURE AND yF’ED OR PRINTED NAME O SIGNING MANAGING MNEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

05//6’/05?

Daytme Prone #




