FILED
2005 LIMITED LIABILITY COMPANY Sglé 01, 2005 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # L04000075194 09-01-2005 90051 025 ****50.00

1. Entity Name

NOVALAY, LLC

Principal Place of Business Malling Addross Z U u B 7 5 ? 5

8540 BELLE MEADE DRIVE C/0 TOFEL, TROUP & PARTNERS, LLP :

FT. MYERS, FL 33908 800 THIRD AVENUE
NEW YORK, NY 10022

T o NG NCCT AR
1318 Lafayette St,
Suite, Apt. #, elc. Suite, Apt. #, alc, 08102005 GChg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
Cape Coral, FL 20~-3279474 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  $9-00 Addiional
31904 1S Fea Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Thomas W. Hill
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

1318 Lafayette St,
Ci Zip Cod
i Cape Coral, FL | ?:)39094

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisle d agent.

SIGNATURE
Sioratrs

n it S8 T T INOTE: Regisimed Apent wigranre raquired when reinsiating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ delets TME [Jchange [ Addition
NAME GIORI, GINO NAME
STREET ADDRESS | 8540 BELLE MEADE DRIVE SYREET ADDRESS
CITY-§7-2F FT. MYERS, FL 33908 CITY-ST-2IP
THLE MGRM O Delete TE [JChenge  [] Addilion
NAME GIORI, JANINE | B
STREET ADDRESS | BS540 BELLE MEADE DRIVE STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL 33908 CITY- ST-2P -
TITLE [ Delets . mie “ . o e Ochange  {J Addition
STREET ADORESS ~ ] SIREET ADDRESS
CITY-ST.ZP eIy $T-2P
TILE [] Deleta TILE [ Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-ST-2P
s O Detete TME CIchenge [ Adailion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIiv-§T-2P
THILE [ Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P

11, | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trusiee empowerad to exacute this reporn as required by Chapter 608, Florida Statutes,

SIGNATURE: < j IR S8 - L0 ~ 05 239-549-2444
Bl

IGNATURE AND Wﬁﬂ OR Pi ED NAME OF BIGNING MANAQING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dain Daytime Phona #




