FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000049114 01-17-2006 90062 025 ****50.00

1. Entity Name
NOVA COMMERCIAL PROPERTIES, LLC

WUVUVYUVYVIY

Principal Place of Business Mailing Address
555 W. GRANADA BLVD, P.0. BOX 227
SUITE A-§ DAYTONA BEACH, FL 32115

ORMOND BEACH, FL 32174 US

AR

Suite, Apt. #, elc. Suite, Apt. 4, elc. :
uite, Apl. #, elc ur P 01042006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2§85+443 Not Applicable
i Zi Count iti
ap Caunlry P untry 5. Centificate of Status Desirad O $5.00 Additional
_ _ PR = . _Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, PATRICK w-
] g :FONG EAA bﬂ BLU b B Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entity submits this statement for the purposa of ghanging its registersed affice or registered agent, or both, in the State of Floricta. [ am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regs ageni and tite it (NOTE. Registered AQent Sigridiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oetete TMLE '@’Change [ Addilion
NAME SULLIVAN, PATRICK E RAME B0 ik gravarld goup
STREET ADDRESS ’.JHG-S'PENHJ'SUM-BRNE— _/? STREEF ADORESS
Cry-ST-2P  |-DAYTORA-BEACH SHORESEL 32118 _ CITv-§7-2p RMspp fefid {-"— 32U "1
TILE [ Deiele THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2P -~
TITLE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-S3-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [T Addiition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TILE [ Detete TE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-531-21P CITY-81-21P
—y
11. | hereby certily that the infarmation supplied with this ifeoh n‘é’&)nlanned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and ind Al - G 2 paee under oath; that | am a managing member or manager of the
limited fiability company ar the receiver or {iusté poOwCie 4 g.1hi Apter 608, Florida Stalutes.

SIGNATURE: l/g/o ¢ F96-397777]

SIGNATURE AND MOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / I Date Daytsne Fhone #




