2007 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

47

"DOCUMENT # LO6000044038

4. Entity Nama
3742 NOVA, LLC

04-20-2007 90032 040 ****50.00

Principal Place of Business
5111 RIDGEWOOD AVENUE
SUITE 300

PORT ORANGE, FL 32127

Mailing Address

5111 RIDGEWOOD AVENUE
SUITE 300
PORT ORANGE, FL 32127

3000bbbo

) R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Agt. ¥, etc. Suste. Agr. ¥, etc. 01042007  Chg-LLC CR2EDS3 (12/06)
City & Siate City & State . FEI Number Applied For
20 -deadd gy Nol Appikcabia
Zp Country Zo Country 5. Cerlficate of Siatus Desired [ gzgg‘:ﬂ‘""‘a’
4. Name and Address of Current Reglctorod Agent ~ 7. Name and Add) of New Reglstersd Agent
Name
CLARK, ANDREW
5111 RIDGEWOOD AVENUE Sires! Address (P.O. Box Numbaer is Not Acceptable)
SUITE 300
PORT ORANGE, FL 32127
City FL | Zip Code

submits this statemant (or tha purpose of changing its registered office or registered agen!, or beth, in the State of Fionicta, | tamiliar with, and accept
" O]

I 1]

SIGNATURE
mum@uwuwmmim [Ty e P T ————) 'pAre
T
Flling Foe Ia $50.00 Maka check payable to
Duo May 1, 2007 - ‘Florida Depariment of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR 3 Detete L DChume [ Adition
RAME CLARK, D. ANDREW NAME
STREET ADORESS | 5111 RIDGEWOOD AVENUE, SUITE 200 STREET ADDRESS
Y- ST-0 PORT CRAGNE, FL. 32127 CiTy-5T- 2
TME 7 Detetz nme 3 Crange [ Addition
AME HAME
STREET ADCRESS. STREET ADORESS
CITY-ST- D¢ OTY-S1-2P
HTLE ] Dekee e OJ Change £33 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civ-51-20 o1Y-53-3P
TILE (1 Dekeie TLE ] Crange [ Aadition
NAE RAME
STREET ADDRESS STREET ADORESS
cy-s1- 2P ciry-53- 00
me 1 Deese nme O Crange (O Aoditon
NAME NAME .
STREEY ABORESS STREET ADDRESS
omy-ST-ap |- T crY-$1-29
TmE . O Ceex ANE Ocane O Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
Oy-ST- 2P Ccy-s1-ap

11, | hereby cartily that the inlormation supplied with this ffing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther carlify that the information
indicated on this report is true and egcurate and 17at my signature shall have the same legal etfact as it made under cath; tha! | am a managing member or manager of the
mpoweted 10 execute this report as raquived by Chapler 608, Fiarid)

limited liability company of the rec, oF T

SIGNATURE:

tutes.

w%mmnmﬁfwwumwu.mmﬂmnmmnm
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