2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000005660

1. Eniity Name
JEFF HOOVER CARPENTRY LLC

Principal Place of Business Mailing Address
4265 C.R. 683 4265 C.R. 683
WEBSTER, FL 33597 WEBSYER, F1. 33597

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

Apr 21, 2006 8:00 am
ecretary of State

04-21-2006 90019 047 ****50.00

R

03032006  Chg-LLC CR2E083 (11/05)
City & State City & Stats 4, FEI Number Applied For
T5- 33y Not Appiicabie
Zip Country Zip Country ; ; $5.00 Additonal
5. Centficate of Status Desired d Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOOVER, JEFF
4265 C.R. 683
WEBSTER, FL 33597

Street Addrass (P.O. Box Number is Not Acceptable)

o FL

Zip Code

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

the obligations of registated agent.

SIGNATURE =

ignature, typed o pried name of reglered agant and tite i atpicabla,

{NOTE: Registerned Agent siphaturs recuited wheh teinstating) DATE

Filing Fee Is $50.00

Make check payable to

Dus by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONSJCHANGES
ME MGR [ Deteta TE Tchange ] Addition
NAME HOGVER, JEFF NAME
STREET ADDRESS | 4265 C.R. 683 STREET ADDRESS
CiTy-ST-21P WEBSTER, FL 33597 CITY-ST-2P
TLE O pelete TME [ cChange [ Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P
TmE 7 pelete TLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-2P
TME O Detete TME [ chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TTLE 3 betete TIE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TME 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-ST- 7R CITY-ST-2P

11. 1 hereby certify that the information supplied with this flling does not quatify for the exemptions comtained (n Chapter 119, Forlda Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same tegal effect as If made under path; that | am a managing member or manager of the
fimited liabifity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,%7»‘2__—- 319? Hoovcv

252- A4 - 4o

SIGNATURE:

MW‘MGWNMMMMWWAM

Y~ 1806
/8

Daytima Phone &

f L4




