: 04-11-2008 YUIB3 VUL """ 138.75
2008 LIMITED LIABILITY COMPANY 05-14-2008 90078 048 ***138.75
ANNUAL REPORT ‘ SLCRETARY OF 1p70p008isi2

g
10N OF CORPORATIONS
DOCUMENT # L07000081612 oIS
1. Entitly Name .
NOVA CENTER-WILLIAMSBURG, LLC 08 JUN-2 AH10: LS
Pringipal Place of Business Malling Addrass
566 S. RANGER BLVD. PO BOX 6030 E ;
WINTER PARK, FL 32792-4524 WINTER PARK, FL 32793 ..60040953 _
B N QT
Syile, ApL. ¥, etc. Suile, Apl. ¥, etc. 04252008 Chg-LLC CR2E083(121‘05)
City & State City & State 4. FEI Number Appligd For
2l -2683052. Nok Applicable
e Country Zn Country 5. Ceriificala of Status Desied [ Ei-ggq&:’::‘w'
] _6 Nlmo and Addren of Current Registersd Agent 7._Nama and Add of Now Regl. dAgent .. .. .. ..
DRAVES, DONNA L £5Q. /,Odeﬂs M /'faufkms
THE DRAVES LAW FIRM, P.A. Stres] Box N ot A‘:"ep'ab%/ ﬁ
120 EAST CONCORD STREET
ORLANDO, FL 32801
City . i
Winter Purk FL | BF% 2
8. Tna above named entity sulvmits this slatement for ihe purpose of changing ils registered office of registerad ageni, or both, in the State of Florida. | am familiae with, ang accept
the obligations of registered agent.
’SIGP:ATURE -
. Sgnalure, typed or prinked e of rep 1M Kt aQent and e ¥ Spokcable. (HOTE: Regitier ad Apore S0 ur e requeid wiven 1 pmalawng | DATE
- FILE NOWIIl ¥EE IS $138.75 + oD, Make check pmu- to
After May 1, 2008 Fee will be $538.75 RO Flodda Dcpaﬂmont of Slal-
v MANAGING MEMBERS/MANAGERS . — TR
e MGR R‘[ym Tng {7 Change
NAME HAWKINS, OFELIA NAME
STREEF ADDRESS | 27622 PADDOCK TRAIL PLACE STREET ADDAESS
Ciry-s1-29 CHANTILLY, VA 20152 cIY-51. 2P
Me MGR 0 Deiete g Ccrange [T Aadilion
NAME HAWKINS, LOURDES M MAME
STREETADORESS | PO BOX 6030 ° STREET AGORESS
Ciy-Se-ap WINTER PARK, FL 32793 cry.-sr-2p
e , O Deser | RIN O oree Ol aston
NAME i B .
STREET ADCRESS STREEF ADORESS
CITY-$8. 29 ’ CIrY.§7-2P
e ) Deete UHE O Change [0 Addition
NAME NAME
STREET ADORESS STAEE ADDRESS
ciry. 5127 oY ST 2P
TME O Otiese Tme Poange [ Agaition
NAME ’ MARE A EZ' 1@3“0
STREEY ADORESS - STREET ACDRESS RS
e sT-of Y-t 2w . . -
me ¢ | O Delece me ? ‘CBQ‘*% .- Dcrasge - O Adgiion
STREETADORESS | | SIREET ADDRESS
crv.stae |1 . CITY-§7-2P
.1 heraby certify that the inlormation suppliad with this liling does nat quaiity 1o the examplions contained in Chapter 119, Florida Siatutes. | further certity thal the mlom\ulon
indicated on thig repon is rue and accurale and thay my signatze shall have the same legal effect as it made undiv oath, that I am a managing member or manager of
finited tabifity company o1 the receivar or Yusiee empowesed to execuls Mis repor as required by Chapter 608, Florida Slatuies. / /
77 » -~ gd -
SIGNATURE: 7 M S5~ O C77 /7352
O MUNTED NAME OF £IGHING MEMBEN, MAMASER. OR AUTHORITED REPRESENTANVE [ Daytima Phone ¢

o



