FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O1000000751 2 (03-27-2007 90196 026 ****50,00

1. Entity Name

HOVERIN' FLORIDA, LLC

Principal Place of Business Mailing Address B B U “ Z '\‘l J " a

AGPRHREO-BRONSONMEMORIAHF-92 RON-BRANGE AT 47—
SHE686— —BREANDEA—32804~
S S446-
1423 19, Trlo Bionsan Hercril My | & DN, Otangr (lve
Suite, Apt. #, etc Suite, Apl. #, elc.
P 8 [p 01152007 Chg-LLC CR2E083 (12/06)
uite
Ciy & State City & State 4. FEIl Number Applied For
Kissimmee, F Otlando . Fl 59-3693121 Not Applicabis
Zip Country Zip ! Couniry $5.00 acait
‘ 5. Cerlilicate ol Stalus Desired . itional
3‘_{ -T L’ {p 32 80 l erlificate ol Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N, ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL Zip Code
8. The above named entily submils this statement lor the purpose ol changing its regislered office or registered agent. or both. in the State of Florida. | am familiar with, ang accept
the obligations of registered agenl.
SIGNATURE
Sipratuie, typed or plnted narre of regisisred agen: and ule Il apphcamie (NOTE Registered Agen: signature required wren reinsleing) DATE
; Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR ] Delete 13 [ change [ Addition
NAME MACKLIN, TOM NAME
STREETADDRESS | 4623 W IRLO BRONSON MEMORIAL HWY 192 SIREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34746 CITt 5T 2P
L 0 Delete M [ Change [ Addition
NAME NAME
STRELT ADDRESS SIAELET ADDRESS
CiTy-51-2IF Gy st 2P
ThLE 3 Delete e [ Change [ Addition
Ak A
SIALE ] ADDRESS SIAEET ADDRESS
CITt S1-21P iy §1 2P
TILE O pelete 1LE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY ST1-2If CiTY.ST ZIP
TILE [ Delete nee O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CllY-ST 2P
TLE {J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2ip o /--Sl{‘Y-ST-ZIP
11. | hereby certify thai the informaiion supplied with this filing does ngfl I the ex&ampnons contained in Chapter 119, Flarida Statutes. | further certity Ihat the informalion
indicated on this report is true and accurale and that my signatug@ shall fage lhe sanje legal effect as it made undsr oath; that 1 am a managing member or manager of the
limited liabifity company or lhe receiver orwust owered 1gh exaculp this erorl/as required by Chapter 608, Florida Statutes
Vs
SIGNATURE: A AL :
SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Davirre Prone #




