| FILED
2008 LIMITED LIABILITY COMPANY . Jap 10, 2008 8:00 am

Secretary of State
DOCUMENT # L07000051600
1. Entity Name 01-10-2008 90022 021 ***138.75
NOVROOZ PROPERTIES, LLC
Principal Place of Busingss Mailing Address
2431 CROFTON LANE #9 2431 CROFTON LANE #9
C/0 BHS INTERNATIONAL, INC. /0 BHS INTERNATIONAL, iNC.
CROFTON, MD 21114 CROFTON, MD 21114
T AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
o ‘ - O"IO &q 6 g Not Applicable
%ip Country Zip Counry 5. Certificate of Status Dasired O E‘g‘gg‘:;?:;“u”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCKINLEY, MICHAEL R
21175 QLEAN BLVD., Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or cegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed o prinled name of registered agent and title il applicable {NOTE: Ragistered Agent signature required when rainsiating)

SIGNATURE

FILE NOWIll FEE IS $138.75 ot “‘Maka check payahls fo:
After May 1, 2008 Fee will be $538.75 ; Florida Department of State-

9. ’ MANAGING MEMBERS / MANAGERS 10. ‘ ADD!TIONSICHANGES

TILE Ma R O Delee TITLE {7 change [} Addition
NAME 'bOMHQ K - N gy NAME

STREET ADDAESS &L‘ 3] CRORTO WNoUN 2#1 STREET ADDRESS

CITY-ST- 2P CROFTON ™MD LINY ciry-st-ze

TITLE 3 Detete TITLE [} Change  [] Addiiion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P cny-s1-2ip

TITLE ] oelete TITLE [ Ghange (] Addilion
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-S1-2P CTY-§T-2P

TITLE [ pelete TITLE [J crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TIE O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-57-2P CITY-ST-2IP

LT, 1 pelete TILE [ Change [ Addilian
Nan: NAME

STREET. ADORESS STAEET ADDRESS

C.4S57-20 oIy -S1-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated an this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the rgceiger or trusiee empowered 10 execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: Seman K. e Boman K. Nw::vu l/4]o<s’ A43-9%3-(4L30

SIGNATURE AN?*YPEB OR PRINTED NAME OF SIGNING MNACf(f MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daylime Phone &




