2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000090010 Mar 21, 2007 08:00 AM
1. Enlily Namo
ARS NOVA. LLC Secretary of State
Principal Place of Busingss Mailing Addross
12143 DYSONCT. - ' 12143 DYSON CT.
T e H“W' IH "m I}wllm IIWIIW ||“| ‘lw ||w ||‘|’ “IH ||‘||| ”Hll‘
2. Principal Place of Busingss - No P.O Box # 3. Mafling Addross
Suile, Apl. #, cic. Suile, Apl. #, oic. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Numbaor Appliod For
32-0160047 Not Applicablo
2 Couniry ap Couniry 5. Cartificale of Stalus Desired O ?i'gglaiﬂ"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALERI!O, FRANCES E .
12142 DYSON CT. Streot Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32821
Cily FL | Zip Code

8. The above named cniily submils Ihis statemenl for lhe purpose of changing its registered oflice or regisicred agenl. or boih, in the Slale of Florida. | am lamiliar wilh, and accept
the obligations of regislered agenl.

SIGNATURE
Siggtnturg, ypas o prnted pivpg O regustered Agont ang wig o applentle, {NOIE- Regstuied Agenl sigraluzg renured whan rersialing) DATL
FILE NOW!!1 FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
Tt MGR O Delete T O change [ Addilion
NAME VALERIO, PASQUALE NAMI HOCDOE 74545 I
SINTTADDSS | 12143 DYSON CT. SIELTADDIESS UE::"Eg.f"ﬂ?‘“SDD?B*DDB r—_;l:] . DD
CIY-S[-71P ORLANDO FL 32821 CIY-S1. 71
mic O pelere T O change ] Addition
NAML NAME
SINLET ADDRESY STRILTADOIESS
CITY-5T-71p CITY-81- 710
mr [ pelete mi [ Change [ Adeltiion
NAMI NAMF
STUTTADDRLSS STRITTADDIESS
Cily-5i-2p ’ GHY=S1
i [ Defere Tt [ Change ] Addilion
NAM NAME
STRILTADDRLSS SIRETADDILSS
CITY-S81-7iP CHY-81-7P
nir 1 Deleta . [ change  [CJ Adehlen
NAM NAMI
SIRT AR SS SIRETADONSS
CNy-s1-71P CITY-81- 71
i ] Delets . [ change [ Addition
NAMI NAMI
STHELT ADDHLSS STRILTADDNESS
IrY-81-21P CITy-8l- 4

11, | hereby certify thal the information suppliod with this fling does not qualify for the oxomptlions conlained Secuon 119, Florida Stalutas. | furlher cerlify ihal tho informalion
indicaled on his reparl is true and accurate and thal my signature shall have the sare loga % a3 i nder oath; thal | am a managing member or manager of the
--I

limitod liability company or ercceivor  lrusiog em Ja red | ocu m this roport as, aqy i [0l .l. Fiorida St u.tc% 07 g E‘ 533( )

’, ~ /
SIGNATURE: —7 AI’/‘ lre. Va ,04 b VL LUJ,

)
w A
EIONATUR! TYPED OR PRINTED NAME OF STarandANAGING MEMBER, MANAGER, OR AUTHORIZED REFR ATATWVE Dalg Daylnle Phare & i

. -’ -+



