. FILED
. 2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 106000119404

1. Enlity Name
NOVA OAKS LLC

Secretary of State

02-28-2007 90149 031 ****50.00

Principal Place of Business Mailing Address

118 E. STUART AVE.
LAKE WALES, FL 33853

118 E. STUART AVE.
LAKE WALES, FL 33853

00

BOSSARTE, LAWRENCE A
118 E. STUART AVE. .
LAKE WALES, FL 33853

2. Principal Ptaca ot Business - No P.O. Box ¥ 3. Mailing Address
Suita, Apt. #, atc. Suita, Apl. #, alc.
uile, Apt. ¥, atc e, Apl. #, 8lc 02222007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appliad For
20 - garq 79 é Not Applicable
Zip Country Zip Country " ) $5.00 Asditionz)
5. Certificate of Status Desired [} Fes Reqd
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
’ Nama

Streel Addrass (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

~- ;the obligatians of registhrad agent.

.
"SIGNATURE

: |, 8- Therabove named entity submits this statement for the purpose of changing ils registered oftica or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

Signature. ypo of prinksd name of regelered agart and B if appicatie NOTE F Agand agr recquered whar G DATE
I
Fiting Foe is $50.00 ‘ Maka'check payable:io;
Due May 1, 2007 Florida: Department of
8, MANAGING MEMBERS /MANAGERS 10. ADDmoNs;cHANGEs
nnE MGR (3 velete e O change [ Addition
NAME BOSSARTE, LAWRENCE A NAME
STREET ADDRESS | 118 E. STUART AVE, STREET ADURESS
CITY-ST-2P LAKE WALES, FL 33853 ory-ST- 2P
nne O Delete AnE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-St-2p ry-51-20
NE T tietete ME {2 change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2P
TME [ pelete unE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ap CITY-S1-ap
NLE [ Delete TE [ change [ Additian
NAME NAME
SIREET AOORESS STREET AUORESS
CRY-§1-2P GITY-51-2P
TLE [ Delete ILE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ciry-S1-ap

11. | haraby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that tha information
-indicatad on this rgport is inle and accurate and that my signature shalf have the same iegal efiect as it made under oath; that | am a managing member or manager of tha
timited liability company or the racaiver or rustas empewerad te execwle this report as raquired by Chaptar 608, Florida Stabes,

§43-677/850

smmmgﬁﬁgﬁa@%“ /féngzﬁf‘"‘

[} TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE

J-A07

Dayvme Phone ¥




