2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).—.DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000006112

1. Entty Name

2811 S. NOVA ROAD, LLC

P2 Feb 13, 2008 08:00 AM
L1 Secretary of State

Pencipal Pigee of Businagss

2811 5. NOVA ROAD
SOUTH DAYTONA FL 32119

Maiting Address
PO BOX 9686

A s T

2. Principal Place of Busingss - No P.O. Box #

3. Mailng Address

Suile, Apl. #. elo.

Suie, ApL #, eic.

15t MOORE CR2E0B3 {10/07} .
City & Staie City & State 4, FEI Numger Applied For
20-2235898 Not Applicacia
s} Country Zig Courit i
¥ ountry e suniry 5. Cerlificate of Status Desired [:] $5.00 Addmonal
Fee Required

B. Nams and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

BARKIN, MARSHALL H
149 S. RIDGEWOOQOD AVE., SUITE
DAYTONA BEACH FL 32114

710

MNamo

Sireat Address (P.O. Bax Numbar is Not Accepian’e)

Ciiy FL Zp Code I

8. The above named entily submits this statement for the purpose of changing its registerad office or registersd agent. or poth, in the State of Florida, | am familiar with. and accept ‘

the obligations ol registered agent.

SiGNATURE

Sagy saliae, lyped o o ted nam 2 ol rogrsizred agent oad

it d 0ppzacia

INOTE Ra:pclared Agenl 8. Rt 10Gar e whdh 1 Engtaing) DATE

D e

“EE{1S'$138:75

2. ADDITIONS / CHANGES
THILE MGRM [ Delete Olchange ] Acddien
NARSE ANDRUS, JOHN O e g
i ] ' [k ] 1
SIREET ADDAFSS (PO BOX 9586 STREET ADDRESS 0o ’%%qggeaﬁﬁgiﬁﬂ 17 133,75
ciTy-sT-2F  |DAYTONA BEACH FL 32120-9686 CITY-5T-2p Lo da i - - 12
TILE MGRM [ palere TiTLE O changs [ Additicn
NAME ANDRUS, ALICE A TAME
STREETADDRESS |PO BOX 9686 STREET ADDRESS
CN-ST-2P |DAYTONA BEACH FL 32120-9686 CITV-ST-2 .
THILE 3 Delete TITLE [IChange [T Additron
ezt HAME .
STREET ADDAESS STREET ALDRESS
CITY-5T-71P CIFY-ST-2P ‘
TITLE [ Dalete ML [J Change [ Additicn
NAME HAME, ‘
STREET ADDAESS STREET ADDRESS |
ITY-81-2IP CITY-§1- 2 |
e 0] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRLSS STRELT ALDRESS
CiTY-51- 2 CATY-5T-2
TME T velate TITLE (I change  [_] Addition
NAME NAME
STREET ADDAESS STREET ARBRESS
£ITY.ST-7IP CITy-ST-7

1. 1 hershy certily Ihar the information supied witw 1his filing does nut quality for the sxemptians containsd in Section 118, Flonda Staistes. | furlher catlify that he information
indicated on this repart is rue ang aceurale and that my signature shall have the sarme Isgal eflscl as if made undar oath; that | am a imaraging member or manager of the
Imited liabelity company of the receivar Or wusles empowsred to exceute this report as required by Chapter 808, Flurida Slalutes.

SIGNATURE: PR ;?/P’éf’ S5 ~ 7 /- o

s:cmnug%ﬁn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Gaylira Phore #




