2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L04000001043

1. Entity Name

NOVA SHOPPES, LLC

Principal Place of Business

Mailing Addrass

FILED
May 31, 2005 8:00 am
Secretary of State

05-31-2005 90647 049 ****50.00

Bt AT RY RT AT}

675 NORTH BEACH STREET
ORMOND BEACH, FL 32174

675 NORTH BEACH STREET
ORMONG BEACH, FL 32174

R EEOR AT AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

vie, Ap Lie. AR 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. Fg' Mombar . Applied For
A0~ OS‘-’S? 1D Not Applicable
Zip Country Zp Counitry 5. Cerli'liéate of Status Desired . -[J $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - . - Name - - - -

HOLUB, PAUL F JR.

675 NORTH BEACH STREET Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed namea ol registered agent and title it appicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $§50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGR [ pelete TmE [ cChange  [J Addition
NAME HOLUB, PAUL F JR. NAME

STREET ADDRESS | 675 NORTH BEACH STREET STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CIry-S1-21p

T 00 celete e Ol change (7 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7IP

TITLE O Celete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - - CITY-5T- 17 - - )

THLE OJ pelete I (3 Crange [ Addition
NAME NAME It
STREET ADDAESS STREET ADORESS -
CIY-ST-ZiP CiTy-S1-2ip ) . A

e O oeicte TME ' (JChenge {7 Addilen
NAME . NAME

STREET ADDRESS STREET ADDRES®

CITY-S87-21P CITY-ST-2IP

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AZDAESS

CITY-ST-ZP CITyY-S1-7iP - =

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3)(i), Florida Slztutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a ranaging member or manager of the
limited liability company or th iver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes,

siGNATURE: _ L/ + “”’A/ 3/22)05

SIGNATURE AND TYPED OR PRINI’ED HAME OF SIGNING MWIMO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ceate

Daytire Phona #




