FILED

2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000036982 05-06-2004 90002 033 ****50,00
1. Entity Name
NOVAK CAPITAL, LLC
Principal Place of Business Mailing Acdress
9680 RIDGE WALK COURT 9510 ORMSBY STATION RD., SUITE 101
DAVIE, FL 33328 LOUISVILLE, KY 40223 24 065 71 8
S s KO R AR A
Suite, Apt. #, elc. : Suite, Apt. #, elc. 03102004 Chg-LLC CR2EQ83 (10/0)
City & State City & State ) 4, FEI Number Applied For
' 7 "‘Oo&go‘ga. Not Applicabie
ap Country Zip Counlry 5. Cenificate of Status Desired O ?5‘00 Additicnal
. ea Required
_.6._Name and Address of Current Registered Agent . .. - 7. Name and Address of New Registered Agant. =~ —-— -

Name

NOVAK, JAMES

9680 RIDGE WALK COURT Strest Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL | Zip Code

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

SIGNATURE —=
Signature, lyped of prinied name of registered agent and title it appl\c_anle . " [NOTE: Registered Agent signature required when reinstating) . 'DATE .
' Filing Fee is $50.00 R Make check payable to
- Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES !
TITLE MGRM 1 Delete TALE [1Change [ Addition
NAME NOVAK, JAMES NAME

STREET ADDRESS | 9680 RIDGE WAELK COURT STREET ADDRESS

CITY-S1-71P DAVIE, FLL 33328 GITy-81-21P

TME - O Delete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-5T-2IP

e [ Detete * TLE [ Change [ Addition

_ NAME ) i - ) . ) name . . )

STREET ADDRESS ) ) STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE 3 Deiete TITLE %7 Change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§3-2IP

TITLE ’ . T pelete TILE . . ) [J Change 3 Addition
NAME NAME

STREET ADDRESS = STREET ADDAESS )

cv-sr-ze | : CITY-$T-21P ’

11. | hereby cerlify that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify ihal the information
indicated on this report is true and ate and that my signature shall have the same iegal effect as if mads under oath; that | am a.managing member or manager of the
limited liability company or thy trustee empowered (¢ execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (.L\mjx S&Q:JAQ»,( $/3)u4

SIGNATURE AND TYPE(DH PRINTED NAME OF SIGNING MANAGINGfREMRER, MANA—GER, OR AUTHORIZED HEPR@IATIVE Date Daytirne Phone #

~F




