2005 LIMITED LIABILITY CéMR.’-‘"ENY

ANNUAL REPORT

DOCUMENT # L04000053101

1, Entity Name
NOVA PARK LLC

Principal Place of Business

PO BOX 2807

Mailing Addrass
PO BOX 2807

FILED
Feb 28, 2005 8:00 am
Secretary of State

01-24-2005 90108 001 ****50.00

30000705

ORLANDO, FL 32802 LS ORLANDOQ, FL 32802 US
R TR MO A O
. Suite, Apl. #, etc, Suita, ApL, ¥, eic, 01172005 Chg-LLC CR2E083 (10/03) "
City & State City & Slate 4, FE! Number Applisd For
02 - 072.q Y 7 l Not Applicabla
ze Counuy 2o Couniry 5. Certilicale of Stats Desired [ ?eigg] “:rd.d;tiunal .
e +—e —- — B._Name and Address ol Current Registarad Agent .- _ - - - ~-—-—7.-Namo and Adg of Now Ragi od Agant-— R
) Name
MUNNS, RANIER F
2601 TECHNOLOGY DR Strest Address (P.0. Bax Number is Mot Acceptable)
ORLANDQ, FL 32804
City FL | Zip Coda

8. The above namad entity submits Lhis stalement lor Ihe purpose of changing its registered office or registered agenL or bath, in the Siate of Flonida.

e vbligations of registered agent.

SIGNATURE

| am familiar with, and accept

e, typwd of princed name of (9 S 080 41 S0 H JOORCKN.

(HOTE: RIGAI0FB0 AQSA HOAMLIS 14 80 Wi HwwLLLng)

DATE

Flling Fee is $50.00
Due by May 1, 2005

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 19 ADDITIONS/CHANGES

TIME MGR ; B peles TIME O change 7 Addition
NAME CHARLES, SNIDER - HAME

STREET AbORESS | PO BOX 700207 STREET ADDRESS

CiTY-ST. 2P ST. CLOUD, FL 24770 Gty-si-op

TITLE MGR 1 Deetz IME D crange [ Adgition
HAME MUNNS, RANIER F N NAME

STREET ADBRESS | PO BOX 2807 STREET ADORESS

CiTY-ST-2P ORLANDO, FL 32802 CITe-S7-2P ‘

TiTE 7 oeete TTLE ) ) [J Change ] Addition
NAME HAME I

STREET ADORESS STREET ADDRESS
O sT-pp T - — - - - Fomstm [ - e T =
TiTLE £ Detzte TIRE DIcrange [ Addition
NAME HAME

STREET ADDAESS STREET ADORESS

ary-St-ip CiY-57-2°

TNE 3 Detets TITLE [ Crange [ Acdition
HAME WAME

STREET ADDRESS STREET ADORESS

ary-§T-1p CTY-ST-29

TIE 1 Detere TIME I Crange (3 Addition
RAME KAME

STREEY ADORESS STREET ADDRESS

CITY-51-27 CY-51-1P

11. 1 hareby cerity that the infarmation suppliad with this fiing does not gualify for the axemption sialed in Section 119.07[3)i), Florida Statutes. | turther cartily that the infgemation
indicated on his repor: is ue and accuraie and thai my signature shall have the sama legal etlect as if made under gath: that 1 am a managing member or manager of the
tmited liability company or the receiver of irpsies empowared 1o @xeculd this rapen as redquired by Chapter 608, Florica Sta:

SIGNATURE:

ULes.

mnnmnz}nn TYPED O PRINTED MAME OF SIGKEMG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE




