2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # M06000000692 Secretary of State
1. Eodity Namo
NOVASAN, LLC
Principat Place of Business Mailing Adaross
700 11TH STREET $., SUITE 101 700 11TH STREET 5., SUITE 101
o A
2. Pincinal Place of Business - No P.O. Box § 3. hMaihng Address
Suite. ApL. . cic, Sude, Apl. 4, cle. : 15t MODRE CR2E083 (10/06)
City & Slale Cily & Siale 4. FE! Number Anpliad For
20-4043955 Mot Applicable
dip Country Zip Couniry 6. Cortficalo of Stabus Dosiod 3 gg‘g?q l.:\‘:!::ional

6. Noma and Address of Currenl Registered Agenl 7. Nams and Address of New Raglslered Agent

Mamo

NRA| SERVICES, INC

2731 EXECUTNE PARK DHlVE SU!TE 4 Sircal Address {P.0. Box Numbgr is Nol Accepiablu}

WESTON FL 33331 ' —

Cily FL Em Code

BIGMATURE _o_

8. The above namad entiy submits this siatomont fon 1he purpose of changing its regislared offica or regisiored agonl, of bolk, in the State of Florida. | am lamiliar wilh, and accept
tho obligalions ¢ ragisterod agent.

Sy OO G DAL NG/ G FQUSICIET oM L] 199 ¢ rpinanly (NCTL; fagry starcd Age it £aalond 480 1t a0 1amgtalng) [LHA

FILE NOW!! FEE IS $50.00
) Make Check Payable to Florida Deparlment of Stale . o

. ' Due By May 1, 2007
9. MANAGING MeMBERS/ MANAGERS 10, . ADDITIONS | CHANGES
Whe MGRM D peleto lilr O change ] Acdilien
nAI SCOTT, RICHARD L HAKE OOOGNRESEE
SIHCLT ARINESS | 700 11TH STREET 8., SUITE 1Y SHUELADPRESS Dj/’u Jl—;tﬂt}l- E—.j%'-:'}-i—_ 013 '\U Un
cy-si- A0 | NAPLES FL 34102 Iy ST cte -
[ ane 1 boee L I chane ) Adeiion
HALE AL
SIRILT ADNLSS STELT AGDIE S5
ehiy-s1- ap ony-si-ae
lilLk: 7 petote e (O Changt [T Addinan
HAKT HAME : ’
| SWELYADDILES SIREL | ADDRESS
|y st . Y. S1- 20
ne O palee it [ change [ Adailien
1ALIE AN
ST ADDATSS SHECT ADDRESS
- S1-ap CIiY 51-2p
uiE [ pelee e D change ] Addiion
" HHA 1AM '
LSTULTARDILSS STIFC| ADDATSS
<CIIY -3 } LN-SL (8
HIE : [ pame 1L [0 Change [ Addition
HMLE HAE
STLT ADDLSS SINEC ADOIESS -
le‘f STAP - CIY-st-a

1. | kercty cc:lﬂy Ihal Inc informaltion supptiad with this liling doas nol qualify for the axemptions conlained w Section |18, Florida Statules, 1 further cerlity thal the information
' “Indicaiod on Iis ropofl is s es(d thal my signature shalt hava tho same legal elfect as it mado under cath: thal | am a managing member or manager of ho
+ limilod liaoicy companv ar 4 ba empowerad o excoule this (epon as requirad by Chaptes 608. Fiorida Statulos,

4

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF LiGHING MANAQING MEMBER, MANA GER, OR AUTHORIZED NEFRESENTATIVE flwg Qupe=g Pryo 4

Mar 16, 2007 08:00 2



