FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000012424 02-20-2006 90138 033 ****50.00

1. Enlity Name
HOOVER CO., LLC 07-13-2006 90081 015 ****50.00

Principal Place of Business Mailing Address ~evIURPD
2423 ALHAMBRA CIRCLE 2423 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s LT E
SN Nw 79 Ae G M 79 AvE
Suite, Apt. #, etc. Suite, Apl. #, etc.
— 07112006 .
5 UITE # 5 5(/{ 7 6- # ‘5' Chg-LLC CR2EQA83 (11/05)
City & Slate City & State 4. FEI Number Applied For
DoLAL, FL ; DOpAL, FL 65-1046187 Not Applicabls
Zio Country dip *1 Countr n ) . $5.00 Additionat
3 3 I G 67 u 5 A 3 2 ‘ C’ é Wl U gA 5. Certificate of Status Desired 0 Fee Requirecljuona
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SERRANQ, CESARE
4811 NW 79 AVE. Straet Address {P.0. Box Number is Not Acceptable)
#5 :

MIAMI, FL 33166

s

City FL ‘ Zip Code

8. The above named eniity.submits this staternent for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am {amifiar with, and accept
the abligations o regvgt_’e‘red agent.

SIGNATURE

Signalura, Iygﬁd of printed name ol eQISIBrE0 agent and litle if applicabla. (NOTE: Rogistoreo Agent signatu/e reguired whan rainstating) DATE
Filing Feeis $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TILE [ change [ Addilion
NAME HOQVER, JOHN W JR. NAME
STREET ADDRESS | 2423 ALHAMBRA CIRCLE STREET ADDRESS
Ciry-S1-21P CORAL GABLES, FL 33134 CivY-ST-21IP
TITLE 1 Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cry-ST-21P
TITLE 1 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IR
TITLE O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE O petete TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crTY-§7.2P CITY-ST-21P
TILE [ etete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-21P CITY-51-2IP

11. | hereby canity that the infarmation supplied with this liling does not'qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey®f trusiee empowared 1o exegule this reporl as required by Chapter 608, Florida Statules.

CESAP £ SELRAVO 06 308 $92 659

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, AUTHORIZED REPRESENTATIV

SIGNATURE:

SIGNATURE AND TYPED OR P Date Cayhime Phore »




