L % S
-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am
ecretary of State

DOCUMENT # L05000090010

1. Entity Name

ARS NOVA, LLC

03-14-2008 90204 027 ****50.00
04-03-2008 30073 032 ***]38.75

Principat Place of Business

12143 DYSON CT,
GRLANDO, FL 32821

Mailing Address

12143 DYSON CT.
ORLANDO, FL 32821

60019842

2. Principal Place gl Business - No P.O. Box # 3. Mailing Address

RO TREMR

Suite, Apt. #, atc. Suite, Apt. #, elc.

03242008 Chg-LLC CR2EQ83 (12/06)
City & Staie City & State 4. FEl Number Applied For
32-0160047 Nal Applicable
ze Couniry “p Country 5. Cotifcatoof Staws Desiad ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

VALERIO, FRANCES E -
12143 DYSON CT.
ORLANDO, FL 32821

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of regrsterad agent and tble if applicable, INOTE: Regi Agenl sig required when i} DATE
FILE NOW!I! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State )
' L .
h: R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ Change  [] Addition
NAME VALERIO, PASQUALE NAME
STREETADDRESS | 12143 DYSON CT. STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32821 GiTY-ST-ZIP
TITLE [ oelete TITLE [T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2IP CITY-51-2P
TITLE O Delete MLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-ST-2IP CITY-5T-2P
TITLE (TJ belete TITLE [] Change [ Addition
NAME NAME . - L ean e | e i
STREETADDRESS | -—~ ~—~ - - T - “'STREET ADDRESS R T - '
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE {J Ccelete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITy-$1-71°

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as requireg by Chapter 608, Florida Statutes.

SIGNATURE:
 SIGNATUR




