2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000041294

1. Entity Name

NOVA FUNDING, LLC

Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90032 032 ****50.00

Principal Place of Business Mailing Address

9872 NW 5TH COURT 9872 NW 5TH COURT

PLANTATION, FL 33324 PLANTATION, FL 33324

R RS TS W G A AR

[ 2O S. aceAU BLvp 13% S . OCEAV RLVD.

Suite, Apt. #, etc, Suite, Apt. #, ele.

APTHE (1O 7 APTH (1O 01252007  Chg-LLC CRRE083 (12/06)

Pompigo BeAcH, FL.| Bowmpise

4. FEI Number Applled For

BeAc EL.| 861136435 Not Appicabia

Zip JCouhtry
>,

s A f?oéz}-

Country

. . $5.00 additional
oL sA_ 5. Certificate of Status Desired 0O Fee Requirad

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PONSIGLIONE, ANTHONY J
9872 NW 5TH COURT
PLANTATION, FL 33324

L4

C

s Glione ALTaonN T

Street Address (P.0. Box Number is Not Accaptable)

(340 S.aCEAN ALVD.

C!‘tdeMPA/{/G £€/{C(‘$ FL ?%64

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

the obligations of registered aeanl.

SIGNATURE

Signalure, yoed o prniag r%e of ragratatad agart and tdie d apphcanie.

(NOTE: Ragistared Agent signalre required whan reinsiating) DATE

e

: Filing Foo is $50.00

Make check payable to

y May 1, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM E‘Deiete TILE G = M B Change  [] Addition
NAME PONSIGLIONE, ANTHONY J NAME PenNsiGLeNE ANTHoAY I
STREET ADDRESS | 9872 NW 5TH COURT SREETADORESS | £ T 4O £, aCehAu RL VD
orv-st-zp | PLANTATION, FL 33324 CITY-S1-2P Pa ne A Ae AeAcH FL.3FI6G
TITLE [ pelste TE [IcChange [ Additian
NAME NAME
STREEF ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S1-3P
THLE ’ [ etate TMLE [dChange [ Addition
HAME NAME
STREET ACDRESS STREET ADERESS
LHTY-ST-2P CITY-51-ZIF
THLE ] Detete me [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-51-2p
TImLe O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-57-2% CITY-S1-ZIP
THLE ] Detete WMLE [ change  {T] Addion
MAME NAME
STREET ADGRESS STREET ABDRESS
EITY-ST-2IF CITY-55-3P

11. t hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shaill have the sama legal effect as if rmade urder oath; that | am a managing member or manager of the

limited liability company of the recaiver or trustee empowered 10 exec:fff this report as required by Chapler 668, Florida Statutes.

SIGNATURE: A—?t

//2.6/cr7 95y -746- 1010

REAND TYPED OR PRINTED W ﬂﬁun}l”m&um PEMBER, MANA

, OR AUTHORIZED REPRESENTATVE Oaytrna Pnona #

e
LM

-.zag, X



