2005 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT (AR) Feb 09, 2005 8:00 am -

DOCUMENT # L03000055528

DOLUN Secretary of State
DAVID HOOVER ENTERPRISES LLC T 02-09-2005 90154 008 T50.00
Principal Place of Businass Mailing Address

510 HYDE PARK DR 510 HYDE PARK DR . . ) "

CRESTVIEW FL 32539 CRESTVIEW FL 32539 . A ) )
e s IR SR AR R

111 TYNER DR 1 TYNER DR

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
CRESTUVIE Fl cresTuiew  Fl 20-0508772 Not Applicable
; F',Z < 3 ? Cogtré A_ 3212 < .? q Cou(n/trys_ A 5. Ceriificate of Status Desired O gei'gg‘a:’:;‘b"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ o _ _ Name
HOOVvER OAULD o
??OOI'YYES’EDF’AA\QE DR Shrest Address (P.0. Box Number is Not Acceptable)
CRESTVIEW FL 32539 Lif TYNER,
- T - City — — - Zip Code
“MRECTUIEN FL |57 e

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

SIGNATURE ___ RAVID D VER— ' 1> & ffrmemot 2 / BM/E 0 S

Sgraturg, lyped o printed name o registered sgent and litle ¢ applcable (NOTE: Regritered Agent signalute réquired when ramnsiahng)

9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES o~

TITLE MGR. ) O Delete TILE Mg L. !jcnange 7 Addition

s |HOOVER, DAVID NAME HeoUER- DAVED

SIREETADDRESS 1510 HYDE PARK DR SIREETADORESS | ¢ 4 Ty NER DR

ory-S-aP  |CRESTVIEW FL 32538 . ON-S-IP (A0 lTYES Bl 325329

TILE [ Derete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ery-Si-7iP CITY-SI-2IP

TILE [ Delete e [ change [ Addition
HAME_ . . NAME . )

SIREES ADDRESS o TN sweiaoRess [T T T T T s T - -

CIFY-51- 2P CIY-SI- 2P

TITLE 3 Delete TILE . [ Change  [[] Addilion

NAME FAME

STAEFY ADDRESS STREET ADDRESS

CIre-ST-2IP CITY-51-2P

TILE [ telete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2F CITY-ST-2P

TITLE 3 Delete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : | AR

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is frue 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
timited liability company or the receiver or frustee empowered to execute this feport as required by Chapter 608, Flonida Statutes.

SIGNATURE: > O oo . DAGIDHOOIER. 2/ z/0c

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daytme Phone #




