2007 LIMITED LIABILITY COMPANY SECRETARY OF 57

STAT
REINSTATEMENT TALLAHASSEE, FLOR!gA
DOCUMENT # L04000023596 oy 07F
1. Enlity Name .
HOOVER ENTERPRISES, LLC EB28 AM 9: 04
Principal Place of Business Mailing Address
5707 HOVER CT. 5707 HOVER CT.
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32311
PP S B e R U AR T
Suite, Apt, #, etc. Suite, Apt. #, stc. 02282007 REIN-LLC CR2E101 (1/07)
City & Stata City & State 4. FEl Number Applied For
20-1963456 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggq:;‘f:;""“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registsred Agent

Namea

HOOVER, DONNIE R

5707 HOVER CT. Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32311

City FL | Zip Code

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

SIGNATURE
Signature, typed of pnrked name of registerec agent and hile it applicabile, (NOTE: Registered Agant slgnaturs required when reinstating) DATE
In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOWH! FEE IS $100.00 liability company did nol receive the prior notica. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM ] Detete TITLE [0 Change [ Addition
NAME HOOVER, ANNETTE L NAME
STREET ADDRESS | 5707 HOVER CT. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32311 CITY-ST-2IP
THLE MGRM (3 Delete MLE T change  [3 Acdition
NAME HOOVER, DONNIE R NAME
STREET ADDRESS | 5707 HOVER CT. STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32311 CITY-57-2P
TITLE MGRM O Delete TMLE 4 DDUBQB a1 é@ﬂ [ Addition
NAME GERHEIM, VINCE NAME
. —— o N
STREET ADDRESS | 11371 GORDON ST STREET ADBRESS 82"28"}0? DIUI(— DUI **IDU- Uﬂ
CIry-81-21p TALLAHASSEE, FL 32317 CITY-ST-71P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE {7 Delete TMLE [ Change [ Addition
NAME AR . . NAME
STREET ADDRESY 3&:5&35 5 ﬁ?ﬁ%@%m 0[0 D? SIREET ADDRESS
CITY.SI-21P gAY CITY-5T-71P
TILE 0O “Jelele 1ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P

11. | hersby certify that the information supplied with this fiing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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
limited liability compagy or the receiver or lrustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dais Daytirne Phong #




