FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 08:00 AM

DOCUMENT # L03000024633 Secretary of State
1. Entity Name
HOVER LURE, LLC '
. |
Principal Place of Business Mailing Address
4550 NORTH DIXiE HWY. 4550 NORTH DIXIE HWY.
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL. 33334
04182007 No Chg-LLC CR2E(083 (11/05)
Do NOT WRITE IN TH 'S SPACE 4. FEI Number Apphed For
20-0088894 Not Applicable
5. Certificate of Status Desired 0 gase'ggqﬁf:;‘m"a'

8. ‘ljlfmo and Addrass of Current Registared Agent
STORELLI, JOHN
DO NOT WRITE |
FORT LAUDERDALE, FL 33304 IN THIS SPACE

B. The above named entily submits this statement for the purpese of changing its registered oflice or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerett BgenT. P

SIGNATUB /l e

'K%.;m%m e T S b wmm]':;mfoum s (WOJBRsumiored Agent vangiure faquysdaanengiaing) ATt it T
TR "';-,-?"’ mem\ P

wA 3%, STy " e o
[, [ ¥, R ess: { PN "f !&r m"" ¥ ,‘
&?ﬁ:;«:mhmagmnﬁ" Foo 13 $50,0005 u,.“ﬂ*' s :‘.,,i,f “%&M&%ﬁ&u %’b‘é‘i

Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
ME MGRM
NAME STORELLI, JOHN

STREET ADDRESS | 631 NE 18TH AVE.

CITY-5T-71P FORT LAUDERDALE, FL 33204
TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE
NAME

S DO NOT WRITE
owe IN THIS SPACE

STREET ADORESS
CITY-51-Z/P

TITLE
NAME o

STREET ADORESS IO T 24005
CITY-51-2P 5007 -B010a-~-017F 0,10

TITLE
NAME

STREET ADDRESS . 3 '
N 3

Ciry-st-2p

11. | harsby certify that the information supplied with this filing does not qualify for the axemptions centained in Chapter 119, Florida Statutes, [ further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabilily company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. \

SIGNATURE;

B10f RE AND TYRED OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFREBENTATIVE Date Daytima Prone »

" & ‘




