2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L04000023596 TALLAHASSEE, FLORIDA

1. Entity Name

HOOVER ENTERPRISES, LLC OSMAR 17 PH L: 27

Principal Place of Busingss Mailing Address

5707 HOVER CT. 5707 HOVER CT,

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 3231

S S VAR A TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E0&3 (10/03)
City & State City & State 4. FEI Number Applied For

20-1963456 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O gi.ggq lﬁl‘_’:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent

Nam - .

HOCOVER, DONNIE R
5707 HOVER CT. Street Addrees (PO Rnv Numbay is NoLAcceptable)

TALLAHASSEE, FL 32311 — I

City FL Zin Coge. -

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar witn; aru aww.wpl
the ohligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agerd and 1tk if applcable, (NOTE: Registered Agent signature requred when 7einsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [7 Delate Tme [0 Change  [7] Addition
NAME HOOVER, ANNETTE L NAME
STREET ADDRESS | 5707 HOVER CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CIry-sT-2IP
TmE MGRM 1 Delete TLE [ Change ] Addition
NAME HOOVER, DONNIE R NAME
STREET ADDRESS | 5707 HOVER CT. STREET ADORESS'
CITy-ST-21P TALLAHASSEE, FL 32311 CITY-ST-2IP .
TALE O pelete TITLE Mrﬂ\ Vinte [eeheim [ Change kﬁddiliun
HAME NAME i3l G—po-&on st
STREET ADDRESS STREET ADDRESS
emy-ST-2 CTY-S1-2P 'ZAIMSSGf‘ L 322/9
TELE [ pelete TITLE ] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-S1.7P
THLE 1 pelete THLE LS 2 Eqﬂﬂﬂwg; [ Addition
KAME NAME oy - S TS
~-0i002— 100,100
e - 03/18/05--01002--011  #*10
CIY-ST-2IP CY-§T-2P
TILE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-81-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
ltmited liability comp: of the recaiver or irustee empowered to exacute this report as required by Chaptser 608, Florida Statutes.

SIGNATURE: ‘«&\\m 3-11-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




