2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055528 Jan 20, 2006 08:00 ANV
| 1. Eauiy Name Secretary of State
- DAVID HOOVER ENTERPRISES LLC
Principal Place of Business Mailing Address
111 TYNER DRIVE 111 TYNER DRIVE
o T T
2. Pnncipal Piace of Business 3. Maijling Addrass
Suite, Apt. #, eic. Suite, Apt #, efc. 15t MODAE CRZE0S3 (10/05)
City & State City & State 4. FEI Number ] Appiiec For
20-0508772 | ot Applizat!
Zip Couniry Zin Country 5. Certfficate of Status Desired &/‘ 2358.22:{ :i\rd:c:“mal
6. Name and Address of Cuirent Registered Agent B 7. Name and Address of New Registered Agent i ~
' Name
HOOVER, DAVID

111 TYNER DRIVE Street Address {P.O. Box Number is Not Acceptable)

CRESTVIEW FL 32539

City FL Zip Code

8. Tre sbovs namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiar with, and acee;
the obbgations of registered agent,

SIGNATURE PAVIN iy Ime f et | /[6 fog

Signature yord oF ponted name of registeled agent snd e it aupicable. (NOTE Rugrslessa Agent sigiature required when reinstuling) baTE

oo UFILE NOWI FEETS $5000
- Make Check Payable to Florida Department of State.

. ¥ o DueByMay 1,2006 el
. - S LTS ET T e R N e T

5 MANAGING MEMBERG/ MANAGERS 10. ' ADDITIONS JCHANGES T
ARE MGR [ Delete une o Dchange O A
NAE HOOVER, DAVID NAME  IREERRAYSTH4B N
STREET ADDRESS |111 TYNER DRIVE STREET ADDRESS 03068000 T - 009 55,00
oS- |CRESTVIEW FL 32539 CITY-$7-2IP
THLE O3 pelete TiLe ' Ol Change [ Adi
NAME NANE
STREET ADDRESS STREET ADDORESS
CITY-57-2P oITy-S7-2P
e ) I glete g O Change [ A
NAME Nkt
STREET ADDRESS STREET ADDRESS
CITY. S7-21P CRY-ST-2IF
e Ooees  f e Ol Ghangs [ A
NAME NAME
STREET ADDRESS STRELT ADDRESS
Givy-st-ap Cily-ST-2IP
TLE 3 Delete THE Tl Change [ Adits
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTy-81-2IP CIY-SI-2p
TE 13 oeite e O] Change [ At
NAME HAME
STAEET ACDESS STREET ADDRESS
ov-gr.zP CTY-ST-2P

11. | hereby certfy that the information supplied with this fil'md does not anIify for the ekemp{ions contamed i1: Section 119, Florida Statutes. | further certify that the inforrnéticiﬁ
indicated on this report is Tue and acturate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of i
limitad Hability company or the receiver or trustee empowered to execule this report as required by Chapter 0B, Florida Statutes.,

€

SIGNATURE: __DAvZD Hogie. B f derisr L/1feh 499 998¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M'EMHER:MANAGEH. OR AUTHORIZED REPRESENTATIVE 7 Daie Daytme Phone #




