05-14-2008 90078 049 ~¥*138.75

2008 TED LIABILITY COMPANY i, Q7000081656
Q ¢t VANNUAL REPORT st IARY OF STATE
iy g DIVISION GF CORPORATIONS
DOCUMENT #L07000081656
1. Entity Name :
NOVA CENTER - FAIRFAX, LLC 08 JUN-2 AMIO: LS
Principal Place of Business Mailing Address I bu“ 4 “ 95 2
566 S. RANGER BLVD PO BOX 6030 } N
WINTER PARK, FL 32792-4524 WINTER PARK, FI. 32793
S AR A T
Suite, Apl, ¥, etc. Suile, Ap). ¥, ec. 04252008 Chg-LLC CRZED83 (12/08)
City & State Ciry & Suate 4._FE| Numbar Applied For |
% 258 %I 8 Not Applicable
Zip Country Zip Courtry - . $£5.00 adgditionas
LT e nsmatnie D el T
5. Name and Address of Current Registered Agent 7. Mame and Address of Naw Registered Agent
Name M M .
DRAVES, DONNA L ESQ S
THE DRAVES LAW FIRM. P.A. Streel Addr P.O. Bpx Number is, Acceptable)
120 EAST CONCORD STREET
ORLANDO, FL 32801
- City | . j
Wity Pavk FL | %9%2
8. Tne above named enfity submits this slalement for the purpase of changing is registared office o registered agent. or bolh, in tha State of Ficsida. | am lamillar with, and accept
. tha obiigations of (gQistarad agent,
" SIGNATURE
L- Sigrenurs, [YORd o prnted neme of 1eginter od agen| and ithe i apolicabie {NOTE: Ruginiered Agant Lones reguired when rerstetng) OATE
g FILE NOWII FEE IS $433.75 ~ .7 Make check 1,_;,-,;,}?.,_'@. R
After May 1, 2008 Foo will be $538.75 .. . . Florida Departmer of State
9. MANAGING MEMBERS /MANAGERS 10. I ADOITIONSICHANGéS;. -
e MGR Xom e ClCange 3 Addilion
HAME HAWKINS, OFELIA NAME
STREET ADDRESS | 27622 PADDOCK TRANL PLACE SIATET ADORESS
Crry-s1-29 CHANTILLY, VA 20152 CY-51-0P
e MGR 7 ety TME Cichnge ] Axdition
NAME HAWKINS, LOURDES M NAME
STREET ADDRESS | PO BOX 6030 STAEET ADORESS
ory-sT- & | WINTER PARK, FL 32793 . Y- sT-2@
mE o C [ Delere e : : [JChange [T Addiion
NAME NaME
STREET ADDRESS STREET ADORESS
CiY. S22 - QrY-S1-2P
TmE [ Detete e [J Change ] Accition
NAME KAME %
STREET ADDRESS STREET ADDRESS .
ory-s7-2° oiny- st-zp am N 2 "-““
me ] etesn me Ocange O Aggition
o - o w0
STREET ADORESS STAEET ADDRESS
cny-s1- 27 CITY-51.29
TITE 3 Detess e [Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ciry-51-2P
11, | hereby certily that (he information supplied with thia fiing does not Guality for the examplions contained in Chapter 119, Forida Statutes. | further cenily thar the information
indicated on this 12port i8 true and accurale and that my signature shall have e sams [sga) effect as if made under oath: that | am 8 managing mamber or manager of the:
limited Liabiity compny or the recaiver of tiustes empowsred 10 pxecuta (his repori as fequired by Chapler 608, Florida Stauses.
. / /%)
SIGNATUR é 7. wﬂé -5 of 6 70~r2857
AT TYPED OR PRINTED NAME OF BIGIEHG o AuT Ouie Dayime Pricne ¢




