FILED

2008 LIMITED LIABILITY COMPANY Jan 2'2’ 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000075194 Secretary of State
1. Entity Nama
NOVALAY, LLC
Principal Place of Business Mailing Address
8540 BELLE MEADE DRIVE 1318 LAFAYETTE STREET
FT. MYERS, FL 33908 US CAPE CORAL, FL 33904 US
) 01152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Apled For
20-3279474 ot Applicable
5.} Centilicate of Status Desired O ?ese.ggqag;jdmonal

6. Name and Address of Curront Reglstered Agent

18 LAFAYETTE STREET DO NOT WRITE
CAPE CORAL, FL 33904 . IN THIS SPACE

8. The above namead entity submits this statiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registerad agant,

SIGNATURE
R i . Signatura, typed or pimited name ol regstered agont and ltle f apphcabie. . [NOTE. flegeiersd Agent signature requered when reinsialing) : * DATE

T P R s . e .ot '
. e IS [P
- % e .

FILE NOWIll FEE IS $138.75 e _ _ . o
_ After May 1, 2008 Feo will bo $538.75 . .

9, MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME GIORI, GINO

SIREET ADORESS | 8540 BELLE MEADE DRIVE LOanNn07a1n 35

ov-st-2r 1 FT. MYERS, FL 33908 01/23,/08-00060-012 138,75
TILE MGRM

NAME GIORI, JANINE

STREFT ADDRESS | 8540 BELLE MEADE DRIVE
CIY-§T-0iP FT. MYERS, FL. 33908

JITLE
NAME

msiae DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TnLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREE? ADDRESS
CIY-ST-2IP

11. | hereby cerlify that the information supplied with this hling doss not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the infermation
“indicated on this repost is rue and aceurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing mamber or manager of the
limited hability company cr the receiderfor trustea empchuta this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Z ) |- (4. Dg/ 2 %,/%2 47 >

SIGNATURE AND TYPE Wo MANAGING MEMBER, OF AUTHORIZED napnsuammve Oste Daytemo Phone #




