2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enhty Namo

DAVID HOOVER ENTERPRISES LLC

DOCUMENT # L03000055528

Principal Place of Business

111 TYNER DRIVE
CRESTVIEW FL 32539

Mailing Address

111 TYNER DRIVE
CRESTVIEW FL 32539

2. Principal Piace of Business - No P.C. Box #

i1 TyngR PR

3

. Mailing Address

FILED
Feb 07, 2007 08:00 A
Secretary of State

WATER AT

SUile, Apl. #, elc. . Suila, Apl. #, elc. 1st MOORE CR2E083 (10{06)
City & Stale Cily & Slato 4. FEI Number Applied For
| AR ESTUIEW 7 9R(DA 20-0508772 Not Applicable
Zip Country Zip Country i ; $5.00 Addmonal
32253 ? OKALODSA 5. Certificaie of Sialus Dosired O Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HOOVER, DAVID
111 TYNER DRIVE
CRESTVIEW FL 32539

Streel Address (P.O. Box Number is Not Accentable)

City

Zip Code

FL

lhe oblyalions of registerad agonl

8. The above named onlity submils this slalemeont for the purpese of changing its registered office or registerad agent. or both, in the Stale of Fiorida 1 am [amiliar with, and agcopt

SIGNATURE 2. F M’W/‘- Z / 2 /0 7

Signetura. lyped or panted namg of registored aguil anda ttkg f appheabla. {NOTE: Regsiared Agenl signature requrred when remnsialing) ForiL v

«  FILENCW!I FEE IS $50.00 .- .
Make Check Payable to Florida Department of State ‘
‘ " ., .Due By May 1,2007 s

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE MGR [ pelate TIME (O] change 7] Additon
HAME HOOVER, DAVID NAME o Hnonnteaetls
STREE] ADIFIESS | 111 TYNER DRIVE STREET ADDRESS 021507 -30007-023 50,010
CIry-St-ZIp CRESTVIEW FL 32539 CITY-5T-2IP
TE O oeiete 1E [ change [ Aadition
NAME NAME ’
STREE | ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S8I- 2P
T (O Delete TITLE [ change  [] Addilion
NAME B NAME
STREET ADDRESS "STREET ADDRESS )
CITY-ST-2IP CIY-SI-7IP
HILE [ peleta 1ILE (J Change  [J Addilion
NAME NAME
SHRLET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-SI-2tP
1ITLE 1 oelets TITLE [ change [ Addilion
NAME HAME
STRLET ADDRESS STRECTADDRESS
cily- §1-2iF CITY-§T-7IP
TIHLE [ pelete TIME [ change ] Acdilion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CHY-81-7IP CITY-S1-7IP

SIGNATURE: /)

2/2 /07

11. | hereby certify that the information supplied with this filing doos not qualily for the exemplions contained in Section 119, Florida Stalutes, 1 further certify thal the information
indicalad on this reporl is ue and accurale and thal my signalure shall have the same legal effect as if made under cath; thal | am a managing member or managor of the
Imited liability company or tha recaiver or trusleo ompowered to execute this reporl as required by Chapiler 608, Florida Statules.

/’[éf—om

SYe—093S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datw

Daytirro Phona #




