FILED
2006 LIVITED LIABILITY COMPANY Apr 24,2006 8:00 am

"~ ANNUAL REPORT ecretal‘y of State

PgSNEJmEAENT # 105000023695 04-24-2006 90064 046 ****55.00
SH NOVA ROAD, LLC
Principal Place of Business Mailing Address
444 SEABREEZE 8LVD., SUITE 900 444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH, Ft 32118 DAYTONA BEACH, FL 32118
T T
444 Seabreeze Boulevard 4 reeze Boulevard
90%uiie, Apt. #, etc. 90%131&. Apt. #, elc 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Ny Appiied For
| Daytona Beach, FL Daytona Beach, FL 56'55%6273 Not Applicadle
3 2?’1 8 CJE;XV 3 Zzipl 8 %‘é’l&w 5. Certificate of Status Desired ﬁ ?eseggq 3:’:;“““8‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOOD, CHARLES D JR. = .
444 SEABREEZE BLVD., SUlTE 900 Street Address (P.D. Box Number is Not Acceptable)
DAYTONA BEACH, FL 321.1_8‘,
City FL [ Zip Code

8. The above.named entity submits this statemient for the purpose of changing its registered office or registered agent, o both in the State of Florida. | am familiar with, and accent
the obiigations of registered agent.

SIGNATURE B
. Sigrature, typea or prinigs namg;n_i registered agent and tite if appiicable (NOTE: Registered Agent signatura reauirsd whern r2nstaling) DATE
Filing Fee is $50.00.- Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONE /CHANGES
TITLE MGR (] Delete TILE O change  [J Adcition
NAME HOOD, CHARLES D NAME
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 900 STREET ADCRESS
CiTY-87- 2P DAYTONA BEACH, FL 32118 CITY-§7-2IP
TITLE O oelete TITLE [JChangs [ Adaition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CIvY-ST-2P
TITLE ] peiete TLE O Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE (] Detete TILE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelere TITLE [ Change  [J Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP
TILE O pelete TITLE O cCharge [ Asdition
NAME HAME
SI3EET ADDRESS STREET ADDRESS
CITY-ST-Z1¥ CIfY-§1-2iP

11. | heraby certify that the information supplied wi 5 Tling coes Nt qualify for the exemptions contained in Chapter 119, Florida Statutes tturther certify that the intormation
indicated on this report ;s true and accy nd that my signaldfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec or trusiee empow to execute this report as required by Chapter 608, Florida Stahtes,

SIGNATURE: m 7//9‘/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMMGER. OR AUTHORIZED REPRESENTATIVE / / Iﬁte Davtime Fhane #

chatrtes O Hood,; ~Jre ;oo



