FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L07000038395 05-07-2008 90022 019 ***138.75
1. Entity Name
NOVA WOODS, LLC
Principal Place of Business Mailing Address DUV4VYV1ILD
290 NO. U.S. HIGHWAY 1 290 NO. U.S. HIGHWAY 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
A AN G0 R o
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
OLb—j3r5118 Not Applicabie
Zip Country Zip Country 5. Cestificate of Status Desied [ Eg'ggqafgdiﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
SABOUNGI, HASSAN
290 NO. U.S. HIGHWAY 1 Streat Address (P.0O. Box Number is Not Acceptabie)
ORMOND BEACH, FL 32174
City FL | Zip Code

8:_The above named entity submils this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
¢ the cbligations of registered agent.

51éNATURE
K Signature, typed of pvinted name of registerad agent and litle ¥ appicable, {NOTE: Registerad Agent sighature requined when reimitaling) DATE
—
FILE NOWT!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ eete THLE O change {1 Addition
NAME SABOUNGI, MAHMOUD NAME
STREET ADDRESS | 290 NO. U.S. HIGHWAY 1 STHEET ADDRESS
CIry-51-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITE MGR [ Delete MLE O cChange [ Addition
NAME SABOUNGI, HASSAN NAME .
STREET ADDRESS 3 290 NQ. U.5. HIGHWAY 1 STREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL. 32174 CITY - ST-ZIP
me [ Detele MLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TmE [ Delete THLE [JChange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-217
TmE [ pelete fne CdChange [ Addition
NAME NAME
STREET AUDHESS STREET ADORESS
GNY-S1-2P CITY-ST-2IP
11413 O Delete TIE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2tP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlity that the information
indicated on this report is true and accurate andg that ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust red to execute this repor! as required by Chapter 608, Florida Stalutes.

(’5’ 3 L.)

SIGNATURE: A« PO Wpssand SABou 6T §fifod  (Ma-2e71

BIGHATURE AND rrvd(on PRINTED NAME ﬁ sr,m\iumrﬁ *Iniil. MANAGER, 0 AUTHORIZED REPRESENTATIVE Daytime Phone #
1 el




