2014 LIMITED LIABILITY COMPANY ety
REINSTATEMENT o

~y
DOCUMENT # 1.04000023596 £l R0 90
1. Entity Name
HOOVER ENTERPRISES, LLC ] o TREE
! ‘.,%‘: ‘\r',l"- \‘E al i
ar v ORIDA
Principal Place of Business Mailing Addrass
5707 HOVER CT. 5707 HOVER CT,
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
ta, Apt. #, etc. ite, Apt. #, .
Suta, Apt. #, etc Suite, Apt. #. el 08122014  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEINumper Applied For
20-1963456 Not Applicable
Zp Country Zip Country ‘ ‘ $5.00 Additions)
5. Cenificate of Status Desired O Fes Required
§. Nama and Address of Current Registered Agent 7. Name and Address of Now Ragisteroed Agent
Name
HOOVER, DONNIE R
5707 HOVER CT. Street Address (P.O Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32311
City FL l Zp Code
8. The abowe~gamed entity submity 1his staterment for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligNima%& . ;1 s ]
~ -1
SIGNATURE _ ?
Signatura, typed o pnnied name of regtersd agant and G f applicable. (NOTE: Registarad Ageni signature required when minstating) DATE
FILE NOWIlI FEE IS $377.50 Flonds Dopartioent of Stato
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM O paiets TME [ Change [ Adaition
NAME HOOVER, ANNETTE L HAME
STREETADDRESS | 5707 HOVER CT. STREET ADDRESS
G- §T-2P TALLAHASSEE, FL 32311 CITY- ST-2IP
MLE MGRM [0 Detats TMLE . [ Changs ] Agdien
NAME HOOVER, DONNIE R NAME T2 ES 1 52
STREET ADDRESS | 5707 HOVER CT. STREET ADDRESS DB.?i Ié",.li"q‘_:;':l':i ij‘lag'_'_‘ﬂ l—i'— ;:??F? g
cmv-st-2° | TALLAHASSEE, FL 32311 CITY. 7. 2P Sl < b
MTLE O Delete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY- ST- 2P
TmE [ Delets e [J Change  [] Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2R CITY-57. 2P
TE {2 siets TME [ changs  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- 5T- 2P
TITLE [J Deiets TME M6 1 2 [IU‘I*"” ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
o120 nv.sr.2p M. WILLIAMS

e information supplied with this filtng doas not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | further cartify that the information
indicated on this re ig tru ccurate and that my signature shall have the same legal effact as if made under cath; thal | am a managing member or manager of the
ustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: €- 13714

SIGNATURE AND TYPED QR PRINTED NAME OF 3/ONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Date E-MAIL ADDRESS




