2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000022286

1. Entity Name

HOOVER INVESTMENTS, LLC

Principal Place of Business

5707 HOOVER CT
TALLAHASSEE, FL 32311

Mailing Address

5707 HOOVER CT
TALLAHASSEE, FL 32311

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

11242008 REIN-LLC CR2ZE101 (1/07}
City & State City & State 4, FEI Number _ ; Applied For
Qo8 Tot 3 1A Not Applicable
Zi Z .
P Country P Country 5. Certificate of Status Desired 0O $5.00 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

HOOVER, DONNIE
5707 HOOVER CT
TALLAHASSEE, FL 32311

Street Addrass (P.O. Bax Numbaer is Not Acceptable)

City

FL | Zip Coda

8. The above named enlity submils this siaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am lamiliar wilh, and accept

the abligaticns of registerad agent.

SIGNATURE

Signature, typad o: printad name ol registersd agent end tille if applicable.

{NOTE: Raglsterad Ageni sipnature required when reinsiating)

DATE

FILE NOWI! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limiteg
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

LE MGRM 1 pelete TILE [ Change [ Acdition
NAME HOOVER, DONNIE R NAME

STREET ADDRESS | 5707 HOOVER CT STREET ADDRESS

Crv-8§7-2P TALLAHASSEE, FL 32311 CiTy-S1-70P 25 r] O T e | e { wicffs o oo |

TITLE MGRM O3 Delete TMLE 12/02-08~-01 ﬂuq__n'_bl:] Change 3o
NAME HOOVER, ANNETTE L MAME

STREET ADDRESS | 5707 HOOVER CT STREET ADORESS

CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST1-2P

TITLE MGRM 0 celete TITLE [ change [0 Addition
NAME HOQVER, GIL NAME

STREET AODRESS | 5703 HOOVER CT STREET ADDBESS

CTY-ST-2I TALLAHASSEE, FL 32311 CITY-5T-ZIP

TIMLE MGRM [ Deere TME O Change —f C] Addition
NAME HOOVER, ANNE R NAME

STREET ADDRESS | 5703 HOOVER CT STREET ADDRESS

CITY-53-27P TALLAHASSEE, FL. 32311 CITY-ST- 2P

Tme 0 Delete TITLE v e . “E Cha [ Adcétion
- REINS 1Al

SIREET ADDRESS STREET A

cnv-‘!r-zu’ CITY-ST-ZP

e O Delete TiTLE Ol change L] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-57-2IP

11. 1 hereby certily that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. I furiher certify that the information
indicated on this raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

Heeee

Jfd-08 SAF-oa49

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phona #




