2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000099229

1. Entity Name
NOVAL INVESTMENTS,LLC

Principal Pliace of Business

100 BAYVIEW DR.
1415
SUNNY ISLES, FL 33160

Masling Adidress

100 BAYVIEW DR.

1415

SUNNY ISLES, FL 33160

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90031 026 ****50.00

20030025

I O MR T

2. Principal Placa of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
20-23593916 Not Applicabio
Zip Couniry Zp Country 5. Certificate of Status Desired [ lf:ggq Additional
8. Naine and Add of Current Reg} d Agent T. Name and Address of New Registered Agent
Nama
LONDONO, FELIPE
3410 GALT OCEAN DR. Street Address (P.Q. Box Number is Not Acceptatila)
2104 N
FT. LAUDERDALE, FL 33308
City FL ] Zip Code

8. The above narned entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am tamniliar with, and accept

the obligations of registered agent.

SIGNATURE
, typed or printed name of regestared agent and tide £ spplicable. (NOTE: Rogistared AQent signeture mquined whon renstating) DATE

Filing Fee Is $50.00 Make chock payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TILE MGR {7 pelete TME [ Change [ Addition
NAME ECHAVARRIA, ALVARO H NAME
SIREET ADDRESS | 9249 CARLYLE AV STREEY ADDRESS
CITY-5T1-2P SURFSIDE, FL 33154 CTY-ST-2P
TLE MGRM [ pelete TME [ Change [ Addition
NAME LOPEZ, HECTOR F NAME
STREETADDRESS | 100 BAYVIEW DR. #1415 STREET ADDRESS
CITY-ST-2P SUNNY ISLES, FL 33160 CITY-ST- 2P
TE ] Dotete TE O change  [J Addition
RAME NAME
STREE] ADDRESS STREET ADDRESS
cY-51-2P cy-ST-7P
i O Deteta i O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST. 2P
TILE 3 Detete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-§T-2IP
TME O3 Detete e [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-BP

11, 1 heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the

limited kiability company or the receiver or trustee empows) xecute this report as required by Chapter 608, Florida Statutes.

o fvaro Colbiguerie <-dog  706-277708)

SIGNATURE @@w})@fl

meﬁmmmmmam

Bxytina Prone ¢




