2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000023596 F I L E D
1. Entity Name
HOOVER ENTERPRISES, LLC B M P _
b 09 JUL 16 PHIZ: 17
Principal Place of Business Mailing Address SECRETAR Y OF STATE
5707 HOVER CT. 5707 HOVER CT. T . )
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 ALLAHASSEE.FLORIDA
P e R W YT AR AR AR
Suite, Apl. #, Gc. Suite. Apt. #, etc. 07162009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-1963456 Not Applicable
Zip Country Zo Country 5. Certificate of Stawus Desired d gese.gf?q:i?:r;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HOOVER, DONNIE R
5707 HOVER CT. Street Address (P C. Box Number 15 Not Acceprable)

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnawre. typed of panted name of registared agent and Lia f appicable (NOTE: Registarad Agant sig quired when Q) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIll FEE I$ $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelee TIRLE O change [ Adduion
HAME HOOVER, ANNETTE L NAME
STREET ADDRESS | 5707 HOVER CT. SIREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2P
TITLE MGRM O nelete TILE (O Change [ Acdition
NAME HOOVER, DONNIE R NAME
STREET ADDRESS | 5707 HOVER CT. SIREET ADDRESS
omy-s1-2P | TALLAHASSEE, FL 32311 CITY-ST-2P
TITLE O oelete TINLE _ [JcChange [ Acdition
1y i S u
NAME NAME Do l1=s irh:-:.':l-:__ 1)
ek
STREET ADDRESS STREET ADDRESS 0716/09--01023—011 #2775
CITY-ST- 2P CITy-5T-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelete TITLE [ Change  [] Acdition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P TR T .
TITLE 7 Deleie TISLE LLIN nange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS O % ’@ 0’ A/ (_/
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further cerify that the information
indicated on this regprt 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 fiability com) or the recaver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \“\\ T-1s-09 N0-4HY3-5 285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Pnone 4




