2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT «#.1.03000024633

1. Enlity Namo
HOVER LURE, LLC

Principal Place of Business

4550 NORTH DIXIE HWWY.
FORT LAUDERDALE, FL 33334

Mailing Address

4550 NORTH DIXIE HWY.
FORT LAUDERDALE, FL 33334

FILED
May 21, 2004 8:00 am
Secretary of State

(05-04-2004 90025 012 ****50.00

R ACA E RO

AMERICAN INFORMATION SERVICES INC.
{~ONE S:Er3RD-AVENUE, 28THFL - o
MIAMI, FL 33131

2. Princlpal Place of Business 3. Maling Address
Suite. Apt. 9. etc. Sute. Apt. 4. etc. 04272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurmber Appiied For
IO - RRRTY Not Applicable
Zp Courtry Zp Country 8. Certllgaso of Stetus Desied [ gw
6. Namw and Addrass of Current Reglstered Agant == 7..Nams and Add of New Registored Agent——- ~ -

- Strast Address (PO Box Number is Not Acceptable) - -

City

FL I Zip Coda

tha obliganms of ragnalerad agen.

8. The abova named entity submits this statement for the puposa of changing its registered offica or reglsiarad agen, or both, in the State of Florida. | am familiar with, and accept

smmuns C -
i w. [lakd whbdnmul it

comoAtttt—.

{NDTE: Rigisirec Agend signadure récduined wham reinstaing)

Boert and toe ¥ DATE
Pay—— - - WLl ‘n“ '. T
\_an Foo Is $50.00° ! mncmckpayam.to A
Due by May 1, 2004 ) e e A - bt e *—:— - *-"Floddn D-pamnent of: Stato"
o ! e T s “ .= :-. .‘: .

[ MANAGING MEMBERS/MANAGERS 10. ADDmONSICHANGES

e .. Doee e OB AAP 1 A dg sz?ge O crarge  TR{Addiion
HaLE - NAME Aongas ST E e

STREET ADORESS sTREET ApORESS | g AE 7 7‘*)’9 Ve

o128 e | P05 33

e O pesets e Olchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

cmy-51-2P CITY-ST-2P

TME [ J, V0 TmE [ Change [ Adcition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

Cy-st-zp CY-ST-290
WHE T o 7 Obeme TIiE - 7 - ) ‘[ crange [ Adsition
KAVE ! NAME

mmy& STREET ADDRESS

eim.st-2p . CY-57-2P

L . 7 Dekeis me D ctange [ Addition
NAVE Lo NAE - . -
STRELT ADDRESS E o .__..,.i_‘_:..:‘.-.... STREETADDRESS | o o v s o remem s s e e s —— e -
Cny-5T-7¢ oo T ) cTY-S1- 29 ' S T RS T :
e AT : O oeete e ~' vz wan o [ Crange: (] Addiion
STREE) E.E S | s e e o STREET ADDRESS: |-+ ==-- ~r=v == === ————— [ ER Y R
et | L L. - A e - =) omtesTmR - | - e - - -

effect as  made under ceth; that | am & maenagi

11. | heveby canily that tha inlormation supplued with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ¢ fuither certify that the information
indlcated on this report is tue and accurate and that my signature shall have the sama fegal
limited labiity comg any of the recelver or trustoe empmetad to exaculle this report ay required by Chapler 808, Florida Statutes,

ng member or manager of the

ﬁi@f Vi




