2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90430 047 ****50.00

DOCUMENT # L01000000751

1. Entity Name

HOVERIN' FLORIDA, LLC

Principal Place of Business

6005 MOUNTAIN LAKE DR.
LAKELAND, FL 33813

Mailing Address

200 E. ROBINSON ST.
STE. 500
ORLANDO, FL 32801

2. Principal Place of Business

3. Mailing Address

LEURUUUT

LT

20 N ORANCE AvE

Suite, Apt. #, etc.

jS‘:;unte Apt. #, etc

01132004 Chg-LLC CR2E083 (10/03)
Suide My
Cily & State City & State 4, FEI Number | |Applied For
59-3693121 | [Not Applicable
VZip Egu__ntry L Zip Country

— —— . — . =

5. Certificate of Status Desired
—— el . Fee Required

O $5.00 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDRY, STONER, DELANCETT, & BROWN, P.A.
20 N. ORANGE AVENUE
ORLANDO, FL 32801

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerac agent and title if applicable {NOTE: Regislered Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TIMLE [ Change (] Addition
NAME MACKLIN, TOM NAME
STREET ADDRESS | 6005 MOUNTAIN LAKE DR. STREET ADDRESS
CITY-8T-2IP LAKELAND, FL 33813 Cry-§7-21P .
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TIMLE [ Change [ Addttion
[MapE P e D e e T et e kmirereme M HAME ~—apom e et +7 e e w e o R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P -
TILE O Delele TIME O Ghangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIlY-ST-2IP CIvY-S1-2IP
THLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O pelete TILE Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-21P CITY-51-2p

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report is true and accurate and that my sig ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: Vv

£

(E_-\ WA Areab -—k

egute this report as required by Chapter 608, Florida Statutes.,

b wa et Josty (wbslrku@

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

Date Daytane Pr\one #




