2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000081616

1. Entity Name

NOVA CENTER-RICHMOND, LLC

Principal Place of Business

566 S. RANGER BLVD.
WINTER PARK, FL 32792-4524

P.0. BOX

Mailing Address

6030

WINTER PARK, FL 32793

05-14-2008 90078 011 =*138.75
L073L0008]616
SECRETARY OF 3TATE
IVISiON OF rORPo?zATmNS

08 JUN-2 EHID: L&

60040990

U

2. Principat Place ol Business - No P.O. Box ¥ 3. Mailing Address
Suita, Apl. #, efc. Suite, Apl. #, elc. 04252008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4 FEI Number Applied For
- 25X éé -362 Not Appriicable
Zip Country Zip Couniry $5.00 aaditional
5. Certificate of Status Desired 0 Pos Required
6. Name and Addresa of Current R od Agemt 7 Name md Acdress of New Registered Agent

P o=y

THE DRAVES LAWFIRM, P.A.
120 EAST CONCORD STREET
ORLANDO, FL 32801

Name ~—

Street Agdress'(F 0. ﬁzjmﬁ ‘N/ot A;ep%?y d

— 1 =~ = -=

“ Winter Hark.

FL | 27%¢7 |

8. The above named entity submits this statemen! or the purpese of changing its regisiered olfice oc remslcred agent, of bath, in the State ol Figrida. | am familiar with, and accept

the obligations of regisierad aganl.
SIGNATURE - -
9, pby@d Or prvded fime of FE0EISFS SONNL NG 08 § AODREATS. (NOTE: Regratersd AQRn SGNANLIe ragLIFed Wien /sinkeang) DATE
FILE NOWY!I FEE IS $138.7S Mallo l:hecl payabie | to A

After May 1, 2008 Foe will ba $538.75

Flodda Depaﬂmenl ofStatn LA

ADDITIONS.’CHANGES

S, MANAGING MEMBERS MANAGERS | 10.

I MGR X[)elug L Ol change [ Addition
HAME HAWIKINS, OFELIA NAME

STREET ADORESS | 27622 PADDOCK TRAIL PLACE STREET ADDRESS

CITY- 51 2P CHANTILLY, VA 20152 GITY-51-2P

TMILE MGR O Deiein TLE OJcrame [ Asdiion
NAME HAWKINS, LOURDES M NAME

STREET aDORESS | P.O. BOX 6030 STREET ADDRESS

Cirr-St.ne WINTER PARK, FL 32753 City-S1-70P

i [0 Deisee Tmg . Clchanpe ] Addition
NAME - " AR T -

STREE] ADORESS STREET ADORESS

Y. ST cIy-§1-1p

e [ Oelets HTLE OcCrange [ Adgition
RAME MAME \

STREET ADORESS STREET ADORESS ’ CL l\&

Cry-st-ap oiY.51.29 W 0 3

THLE [ Detee e SR DOcrenge  [J Asdilion
RAME HAME M

STREET ADDRESS STREET ADDRESS 9_

CrY-5T-0p cY-S1. 2P

e [ Deiere TILE Jcrange ] Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-S1-29 CITY-ST.20

11. I hereby certity that the information supplied with this fiing 0023 not quallfy for the exemptions contained In Chapter 119, Florida Siatutes. | further cedily that the information

limited kabilty company of the receiver of

indicated on this reper is true and accurale and thal my signature shall hava the sams kegal effact as it made under oath; that | am & managing or manager of the
siee empowered to execut? this ieport as required by Chapler 508, Florida Statutes.
forz) €77~
-5 O v
ATIVE Dt Daryxims Prone 8




