2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2008 8:00 am
DOCUMENT # L07000081656 P ecretary of State

NOVA CENTER - FAIRFAX. LLC 04-11-2008 90183 004 ***138.75

Principal Place of Business Mailing Address
566 5. RANGER BLVD PO BOX 6030
WINTER PARK, FL 32792-4524 WINTER PARK, FL 32793
. | [
2. Principat Piace of Business - No P.O. Box # 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apl. #, etc. 04032008 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number Apphied For
ﬂ fiot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?ei-gt?qxfdir:dm'
8. Name and Address of Current Registered Agent . A 7. Name and Address of Now Registeraed Agent
Name
DRAVES, DONNA L ESG ‘-
THE ‘DRAVES LAW FIRM, P.A. i Street Address (P.0. Box Number is Not Acceptable)
120 EAST CONCORD STREET :
ORLANDO, FL 32801
City , FL Zip Code

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

SIGNATURE
typed or printed nome of registored agent and e if dppictblo. {NOTE: Roghderad Agont sigristurg roquired when nersiating) DATE

FILE NOWH! FEE 1S $138.75 Make check payabie to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGRAS 10, ADDITIONS/CHANGES
e MGR xwete e Clcame [ Accitior
NAME ~-HAWKINS, OFELIA NAME
STREET ADDRESS | 27622 PADDOCK TRAIL. PLACE STREET ADDRESS
CiTY-5T-2P CHANTILLY, VA 20152 CITY-ST-2IF
mE MGR 3 pelste TLE O Change [ Additior
NAME HAWKINS, LOURDES M HAME
STREET ADORESS | PO BOX 6030 STREET ADDRESS
CITyY-5T-2P WINTER PARK, FL 32793 cy-S1-2P
THLE O Delete” TINE [ change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-7P CIrY-ST-2P
TMLE O pelete THLE . [ Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CTY-ST-2P
THLE ] betete TME o . Cleh [ Additio
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7 Ciry-ST-2F
THLE 7 pelete e O Change [ Addition
NAME WAME .
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Forida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

smmfuns-% %, M G OR of (407) gr7 /757
Woﬂmm

BIGNMNG MANACING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




