B FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000000751 ; 04-28-2008 90040 041 ***138.75

1. Entity MName
HOVERIN' FLORIDA, LLC

Principal Place of Business Mailing Address . H"ﬂ 2 993 4
4623 W IRLO BRONSON MEMORIAL HWY 20 N ORANGE AVE L
KISSIMMEE, FL 34746 STE 600

ORLANDO, FL 32801

Suite, Apt, #, elc. Suite, Apt. #, elc.
. Ap P 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
' 59-3683121 Not Applicable
Zip . Country . Zip . Country " $5.00 additi
‘ I T X 5. Certif f Stat i g ionaf
gy o&ﬁ Certificate of Status Desired O Fe Requited
6. Name and Addrass of Current Registered Agent 7. home and Address of New Registerad Agent
Name
HENDRY, STONER CALANDRINO & BROWN, P A :
20 N: ORANGE AVENUE - Street Address (P.C. Box Number is Not Acceptable)
SUITE 600 sao :
ORLANDO, FL. 32801 - .
bk o City " FL | Zip Code
8. The above named entity submlts this slatemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regustered agent. : &
)
SIGNATURE - Z
Signalure, lyped of printed name of regrsiered agent and it if applicatte. (NOTE: Ragisieraa Agen: signature required when reirstaling) DATE
FILE NOW!!! FEE IS $138.75 . , Make check payable to
After May 1, 2008 Fee will be $538.75 A Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE [OJchange [ Addition
NAME MACKLIN, TOM - HAME
STREET ADDRESS | 4623 W IRLO BRONSON MEMORIAL HWY 192 STREET ADDRESS
GITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
ME [ pelete TME [ change [ Aduition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CmY.ST-2P CTy-ST-2P
TITLE O velete TIME O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP civy-ST-2P
TITLE [ petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O Delete TITLE [ Change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciry-s1-2p
TiNE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-2P CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not quatify for the g giged in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the€a et asyf made under oath; that | am a managing member or manager of the
timited lability company or the receiver or trustee empowered @ exgcute this rgbort as regujtd by Chiapter 608, Florida Statutes.
SIGNATURE: “f __ Ll -8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Paylime Phone &




