FILED

2006 LIMITED LIABILITY COMRARNY Mar 23, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # L05000090010 03-23-2006 90270 033 ****50.00

1. Entity Nama

ARS NOVA, LLC

Principal Place of Business Mailing Address LUURUL LY

12143 DYSON CT. 12143 DYSON (T.

ORLANDO, FL 32821 ORLANDO, FL 32821

F eSS S IR TR e OO AT
Suita, Apt, #, elc, Suita, Apt, #, slc. 03102006 Chg-LLC CR2E083 (1 1{05)
City & State City & State 4. _FE| Numher \ Applied For

- 39‘ — O‘ (0()0 LI 7 [E'IM Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desied [ ’?i qu Addiionat
6. Name and Address of Current Registered Agent 7. Namu and Address of New Registared Agent

Name

VALERIO, FRANCESE .~ ' ' ) : —
12143 DYSON CT. . . Streat Address (P.O, Box Number is Not Acceptable)

ORLANDO, FL 32821

v

City . FL | Zip Code

8. The above named entity submns this statamant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. I am lamuhar with, and accept

the obllgahons ol rEglstered agent. M Z / /
SIGNATURE 3 l 7 OQD

Signatura, :yped ©f printed name of registered agent and Ulle )l Apphcable. (NOTE; Registerad Agenl signature requirad when reinstaung} DATE

Filing Fee Is $50.00 " Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
g MGR 3 Delate TILE I cChange [ Addition
NAME VALERIO, PASQUALE NAME
STREET ADDRESS | 12143 DYSON CT. STREET ADDRESS
CITY-ST-21P ORLANDO, FLL 32821 CITY-ST-2IP
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-2PP
TMLE [ Delete IME [Jchange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
ov-si-ap | o - CITY-S1-21P
TIME 3 Detele TIGE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P : oTY-ST-21P
TITLE 3 Delete TTLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P ciry-s1-2ip
THLE [ Detete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST.2IP

11. 1 hereby certify that the information supplied wi is filing does got qualify tor the exermptions contained in Chapter 319, Florida Statutes. | lurther certify that the information
indicated on this report is true and accuralg-gnd that ¢ “‘ signatyrk shall have the same legal effect as il made under gath; that | am a managing member or manager of the
limitad liability company or tha raceiver opfrusiea eme(ad tg éxecule this report asvedquired by Chapter 608, Florida Statutes.

SIGNATURE:. T 3 V1 -doeh

SIGNATURE AND TYPED OR NAME OF I‘MGiN‘?‘.‘ , MANAGER, OR AUTHORLIEQ REF“ES‘ENTA{!}"E Date Dayume Fhane #

1



