L '&1 \

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT #L07000121385 Secretary of State
1. Eniity Nama
NOVA/OLD KINGS INVESTCRS, LLC
Principal Place of Business Maiting Address
675 NORTH BEACH STREET 675 NORTH BEACH STREET
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 .
P O[S LR e
Sulle Apl. #. eic Sute. Apt. #. elc. 02072008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Numbaer Applied For
Not Applicable
Zip Couniry Zip Country §. Certilicate of Status Desired C 235‘3' g?qlﬂ:iglci’iional
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

HOLUB, PAUL F JR.

675 NORTH BEACH STREET Street Addrass (P.O. 8ox Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL | Zip Coda

8. The above named entity submits this stalemsnt for the purpose of changing its registerad ofiice or registered agent. or both, in the State of Florida, ) am familiar with, and accept

the okligations of ragisterad agent.
SIGNATURE M@

Signature, Iyped or pnnted nama of regisiered agant and bitle if appkcable (NOTE: Aagisizred Agenl mgothure requrnd when renstaing) " VORTE
FILE NOWINl FEE IS $138,75 Make check payable to
After May 1, 2008 Fae will he $538.75 \  Florida Department of State
i i . N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O3 Delete TTLE [ change [ Addilion
NAME HOLUB, PAUL F JR. NAME . B
STREET ADDRESS | 675 NORTH BEACH STREET STREET ADDRESS UONna et
om ST | ORMOND BEACH, FL 32176 CIrY-s1-2p 0541 2/02-80084-012 138,75
TILE [ Delete TIHLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CirY-§1-2IP
TITLE 1 Delets TIMLE [ change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-ZP CITY-ST-2P -
TITLE [ Delets TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
WILE 3 Delele TILE [OJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TIP CITY-ST-7IP
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on 1his report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the recever or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

T '1“""“?( Pal €. ol . 4/t/os 356~ 1-iel )

SIGNANJRE TYPED lerﬁo NAME CF GIGNING MANADHNE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daywme Phora #




