-' FILED
- 2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) Apr 07,2006 8:00 am

—
DACUMENT # L05000041294 ecretary of State
1. Entity Name 04-07-2006 90216 019 ****50.00
NOVA FUNDING, LLC
Principal Place of Business Mailing Address
9872 NW 5TH COURT 9872 NW 5TH COURT
o o |||Il.|“|“ ||m |””||m ||"1||m ||m |‘||Hm| “I‘I ‘l”l |‘|l|‘ N \m
2. Principal Ptace of Busingss 3. Mailng Address .
Suile, Apt. #, etc. Suite, Apt. #, elo 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FE! Number Applied For
g@’ (fgéc/'éﬁ Not Applicable
Zp Country Zip Cauniry 5. Certificate of Status Desired O $5.00 Additiona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PONSIGLIONE, ANTHONY J

9872 NW 5TH COURT Street Address (P.O. Box Number 1s Not Acceptable)

PLANTATION FL 33324

City FL Zip Cede

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped 01 oanled names of regetelsd agent 4nd i i spniCie, {NOTE FRemstered Aygent signature requirad wher: reastaling} OATE
. FILE NOw!n FEE is $50 00. .

. L_ : Make Chgck Payable o F!onda Department of State

5 " T Due By May 1 2006 T
9. ‘ MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM O oelee TLE . O cnange [ Acdition
NAME PONSIGLIONE, ANTHONY J o NAME
STREET ADORESS (9872 NW 5TH COURT . STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 . -» CITY-ST-ZiP
TTE [ Celele TITLE (1 Change  [] Addilien
NAME NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-3T-710 . CITY-ST-2IP
TLE - 3 belee TILE [ Change ] 2dditien
NAME .t NAME
STREET ADBRESS ! STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-81-21p

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signa hall have the same legal effect as if made under cath; thal | am a managing mermber or manager of the
limited liability company or the receiver or trusiee gopoweredAo execute this report as required by Chapter 808, Florida Stalutes.

LSIGNATURE Avﬁéw/ /‘Q%d Y-(-286¢ T5Y -4~ 3100

SIGNATURE AND TYPED OR PRINTED N E OF f )ﬂNG MANMGING MEMBER. Wasn OR AUTHORIZED REPRESENTATIVE Dave Dayhime Pliore #

[4



