~= 7 2004 LIMIJIEI? JAQBI:EEJRSI:'OMPANY May O:f, I%(}i(l)]z 8:00 am

DOCUMENT # L03000055528 Secretary of State
1. Entity Name '
DAVID HOOVER ENTERPRISES LLC 04-09-2004 90215 032 ****50.00
" Principal Place of Business ' Mailing Address LT _
" 510 HYDE PARK DR . 510 HYDE PARK DR . - -
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 : T e
R e R S MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbet Applied For
2 ) ‘-[')S‘O% 77 z Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] ge'ggﬁfamow
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
HOOVER, DAVID
510 HYDE PARK DR- Street Address (P.C. Box Number is Not Acceplable)
CRESTVIEW, FL 32539
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ DAUT YD HOOVETR. I T @ﬂm : Lf/JO/O‘;‘

Signature, typed of printed name of registerad agent and lite f applicakle. {NCTE: Registered Agert sigrature required when remstatmg)
- R IERE I »—,a‘,!f"t"?".‘ "
Filing Fee is $50.00 Mﬂkﬁ check payable to
. Due by May 1, 2004 . - .- Florida Deparlrr!ent of State
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TILE MGR - - R O Detete TITLE, ’ [ change  [J Addition
NAME HOOQOVER, DAVID NAME .
STREET ADDRESS | 510 HYDE PARK DR STREET ADDRESS
CIFY-ST-2p CRESTVIEW, FL 32539 CITY-ST-2P
TILE O elete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-$1-2p CITY-ST-2P
THLE T Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS . .
CITY-ST-2P CITY-ST-2P
TITLE [ Delete ME [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-5T-2P
TILE ) [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 27 CATY-ST-2P
TITLE [ Detete " TE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P - CAY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
limiled liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sonnge D¢ Lowen  _ Yfzolsy




