2007 LIMITED LIABILITY COMPANY SECRETARY UF STATE
REINSTATEMENT TALL AHASSEE. FLORIDA

DOCUMENT # 104000023600

1. Enlity Name 07 FEB 28 AH 9: 22

HOOVER PROPERTIES, LLC

Principal Place of Business Mailing Address

5707 HOOVER 1. 5707 HOQVER CT.

TALLAHASSEE, FL 32311 TALLAHASSEE, FL. 32311

B e A A OADE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

20-1963450 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O Eese ggqﬁ:’:ém“a’
6. Nameo and Addrass of Currant Registered Agent 7. Name and Address of New Registersd Agent

Name

HOOVER, DONNIE R

5707 HOOVERCT. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL | Zip Code

8. The above namad entity submits this statermant for the purpose of changing its regisiered office or regisierad agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaise. typed or poniad name ol registered agent and title Il aAppacablae. {NOTE: Registersd Ageni signature required whan reinstating) DATE
In aceordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TMLE MGRM [ velete TILE (O Change [ Addition
NAME HOOVER, DONNIE NAME
STREET ADDRESS | 5707 HOOVER CT. STREET ADDRESS
city-s1-21 TALLAHASSEE, FL 32311 CIy-51-2IP
e MGRM Wneuele i O Change [ Additin
NAME PROFITT, STEVEN D NAME
STREET ADDAESS | 1573 CLIFFORD HILL RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE MGRM O Delete TITLE {1 Change [ Addition
NAME HOOVER, ANNETTE L NAME 4 l:}l:ll:l P '] e o B
STREET ADDRESS | 5707 HOOVER CT. STREET ADDRESS 02,723 fﬂ?-—l%ﬁ?—:ﬁﬁn ﬂ;ﬁi’ﬂ 0
CITY-5T-2IP TALLAHASSEE, FL 32311 CITY-S1-2IP -
TIILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-28 N WA
TIILE BN L ' O change [ Addition
NAME - NAME
STREET ADDRESS 1Y, STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE { " B oetete TN O Change {1 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11.  hareby certify that the information supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repodlig Irve and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabiliity compar the, receiver or trustes empowered to exacute this report as required by Chapter 608, Floriga Statutes,

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phore #




