2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # L01000000751

1. Enlity Name
HOVERIN' FLORIDA, LLC

04-01-2005 90156 032 ****50.00

Principal Place of Business

6005 MOUNTAIN LAKE DR,
LAKELAND, FL 33813

Mailing Address

20 N. ORANGE AVE STE 407

ORLANDOQ, FL 32801

2. Principal Place of Business

3. Mailing Address

AR TR

4523 W -Irlo Bronson Memorial HWY 192

Sue. APt #. el Sutie &66 01122005 Chg-LLC  CRRE0B3 (10/03)

City & State . City & State 4, FEI Number Applied For
Kissimmee, Florida 59-3693121 Not Applicabie

Zip Country Zip Country " ' $5.00 additional
34746 5. Certificate of Status Desired O Fee Required

B. Name and Address of Currem Heglstered Agent 7. Name and Address of New Regssiared Agent
- Namg—— -~ - - — — et R [

HENDRY, STONER, DELANCETT, & BROWN, P.A.

20 N. ORANGE AVENUE
SUITE 600
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accapt

ihe obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of ragrstared apant and jitk i applicable. {NOTE: Repistered Agenl sigralure reguired wnen reinstating) DATE

Filing Fee is $50.00 ‘Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR [0 ekete TMLE AR Change [ Addition
NAME MACKLIN, TOM NAME
STHEET ADORESS | 6005 MOUNTAIN LAKE DR. smerraooress (4623 W Irlo Bronson Memorial Hwy 192
CITY-§1-2F LAKELAND, FL. 33813_ . . _. e er-st-mf o IKissimmee, Florida ... 34746 . . .
Lut: O petere TILE O Crange [ Addition
WAME NAME
STREET ADORESS STREET ADBRESS
CIY-37-2f CITY-ST- 71
TITE 1 betsie THLE O change [ Addifion
NAME NAME
STREET ADDRESS - - LSTREETADDRESS | _ L X
CHTY-5T-2F CITY-S1-21P
e [ Detese e O change [ Addition
NAME NAME
STREET ADCRESS $YREET ADDRESS B
CITY- ST-2P CITY-5T-21F l\_—
e (2 velete TMLE Dchnge  [J Addition |
NARME NAME
STREET ADDRESS STREET ADDRESS
Cify-8T-2F Cry-57-219
TME (3 Deete e (5 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- S7-2P

11, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Forida Staiutes. | further cantify that the information
mature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is frue and accurate and t
limited liability company or the receiver or truste

SIGNATURE:

(-'\ VWA (-7 ALY !—\

3\?_7_\0-? ()2 oty

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

Dlyltm Phone #




