MAKE CHECK our
2005 LIMITED LIABILITY COMPANY e 77 c,j‘.‘%?#’ &

Ed

P ANNUAL REPORT %5 0 n; S
: b 3 X EPN q

/O e

DOCUMENT # 104000092704 ot d’r#ﬁmf’r
1. Enlll,‘ Name . " . 4& ]
NV, LLC - Op
Principal Place of Business Mailing Address
488 SOUTH YOUNG STREET (US 1) 488 SOUTH YOUNG STREET (US 1)
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite. Apt. #, elc 07222005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & Staie 4. FEI Number | Afpplied For |
Not Applicable
Zip Country Zip Country 5 Cgrllllcale of Status Desued O gese ggigff‘»
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered@nt U“m
Name o g‘_,’;-‘i
WELCH, MATTEW S ESQ. ) ro U
222 SEABREEZE BLVD. Street Address (P.O. Box Number is Nol Acceptable) -t ﬁ:‘n‘,‘{’; -
DAYTONA BEACH, FL 32118 Dy
o e
iy
Cit -~ 4
ity FL | Zl@de _% 9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar \ﬁRand ag;gﬁr
the obligations of registered agent. o /G b
) [+ B
SIGNATURE - i)
Signature, lyped or prinled name of registered apent and Ltk il anplicable [NOTE: Registered Agent signature requred whan réinstating) DATE
47 5000 ’
Filing Feeo is $5306:60— Make check payable to
Due by September 7, 2005 Florida Department of State
_lEnsin+emens
MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
THLE MGRM [ Detete TIHE nge.  [T] Addition
g FILER, JEFFERY NAE ?:g'-’ TR e b S
SINEET ADDRESS | 222 SEABREEZE BLVD. STREET ADDAESS HA02/05--01083--003  ##] .3i:l. 318
CITY-ST-2IF DAYTONA BEACH, FL 32118 clry-S1-2p
e 1 Delete e ’ [ Change 1 Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY -81- 2P CIrY-51-2IP
INLE 1 Delete TITLE []change  [2] Acdilion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
ciy-57-71P oIrY-57-21P
IILE O Delete TILE e o ] Change [] Addition
| s | RES VA TEMENT 5,
SIREET ADDRESS SIREET ADDRESS .
LAyY-S1-209 CITY-57-2IF
TILE [ peteie e [ Change  {7] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
vy -§r-2IP : CIry-$7- 2P
TILE ] Delgte HLE [OJ Change [ Addition
HAME ] NAME e
STREET ADORESS STREET ADDRESS | e
Gy -ST-7F CITY-S7- 2P ~

11. | heraby cerlily that the information supplied wilh this filing doas not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily (hat.the information
indticated on this report is Irue and aurz»# and that my signature shall have the same legal efect as il made under nath; that | am a managing member or manager of the
limited liability company or the receriar « -, 4z pmpowered 1o & fecute this report as required by Chapter 608. Florida Stalutes.

' 9/@/0';’@%) 2064415

Dale Daylime Phone 4

SIGNATURE:

SIGNATURE AN ED




