FILED

Aug 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

08-27-2007 90122 002 ****50.00
DOCUMENT # L06000097833

1. Entity Name

NOVA BAY CAPITAL LLC

Principal Place of Business Mailing Address B u “ 5 5 1 9 1

17693 SUMMERLAIN ROAD SUITE 9137 SOUTHMONT COVE
ic UNIT 405
_FT MYERS, FL 33908 FT MYERS, FL 33908
| ST "'-‘;i Y '*;'. R
R e MDA
Tt 17693 SuUmmerL/n AD. :
Suite, Apt. #.felc. , S/Lm‘eéipr, #, 2lc. 08242007 Chg-LLC CR2E083 (12/06)
Cily & State ity & State 4. FEI Number Appiiea For
5/? 7 MERS ; FL R0 = 554/ ?0/;23 Not Applicable
ap Couniry 51%?0(9 Cﬂyf 5. Cerificate of Status Desirea d ?ese. ggﬂlﬁf::lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUF, MATTHEW S
9131 SOUTHMONT COVE Slreet Address (P Q. Box Number is Not Acceplable)
UNIT 405 ‘
FT MYERS, FL 33908
City FL | Zip Code

aement for the purpose of changing its registered office or registered agent, or both, in the State i Florida, | am familiar with, and accept

g J24[o7

8. The above named entity submits (i
lhe obligations of registereg.«

SIGNATURE s}q

-gm:ure(rfpfﬂ o om(e(; name < (agrsiared agent ana ate if IpDeIDke {NOTE Regrterea dgen! SiGNATLIE 7BQUIrEd wiien t4nsiatng) 13
Filing Fee is $50.00 Maka check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ) ] Detete TITLE O Change [ Addilion
NAME HAUF, MATTHEW S NAME
SIREET ADDRESS | 9131 SOUTHMONT COVE UNIT 405 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33908 L CITY-ST- 2P s
TIE MGRM [Whelae e MGIQ I [ Change  [¥] Acdision
A TIMOFEEV, EVGENII § NAME LEWIS FULIE A.
STREET ADDRESS | 1781 FOUR MILE COVE PKWY #114 SHEETAOORESS K7 (3| SDETHMONT COVE LUNIT H$a5
or-sT-2P | CAPE CORAL, FL 33980 avstar I FORT MYERS, FL 33908
TITLE [ delete THLE ’ [ Change [ Addilicn
NEME NAME
STREET ADORESS STREET ADDRESS
CIIY-S1-2P CIFY-ST-2P
TILE [ detete THLE [J Change  [] Additien
NAME Name
STREET ADORESS * STREET ADDRESS
CTY-ST-2P Ty ST-2P
TILE T Delete TITLE ) O Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiITY-51-2P CITY-ST-2P
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-57 CITY-51-2P

11. | hareby cartify that tne information supplied with this filing doses not gualify for the axemptions containea in Chapier 119, Flonaa Stawutes. | further certify that the inlormauon
indicated on this report is true and accurate and thal my signature shall have the same legal ellect as if made under oath: that | am a managing member or manager of the
limiteq liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND INTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ! Dawe Dayume Phgre 4

SIGNATURE: £ L. / Marreeny Hour 5[9‘{//77 239-452 - Q%0

74



