FILED
T L NUAL REPORT P ANY Jan 19,2007 8:00 am

DOCUMENT # 05000024087 Secretary of State

1. Entity Name 01-19-2007 90064 Q37 ****50.00

CHARLENE C. HOVEY LLC

Principal Place of Business Mailing Address

4020 SW 2 ST 4020 SW 2 ST

PLANTATION, FL 33313 US PLANTATION, FL 33317  US 8 00 [] 4 0 8 8
01152007 No Chg-LLC CR2E083 (11/05)

DO NOT WR|TE lN TH IS SPACE 4. FE| Number Applied For
20-2475531 Not Applicable

5. Certificate of Status Desired [} ?ese'ggq:;:’égﬁc’"a’

6. Name and Address of Current Registered Agent

hozo Swa et e C DO NOT WRITE
PLANTATION, FLL 33317 IN THIS SPACE

8. The above named entity submits this slatement 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 rem W
f
SIGNATURE k@

Sigratwe, typed o printad name of registered agent and tie it applicable, {NOTE: Hﬁ isjerad Agen! siynature required when resnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
ATLE MGR
NAME HOVEY, CHARLENE C

STREET ADDRESS | 4020 SW 2 ST
CITY-ST-2IP PLANTATION, FL 33317

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

st DO NOT WRITE

HAME
STREET ADDRESS
CITY- ST-2IP

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (}M 1 %A«W /“"/07

P P ——— AR M Al Al Sl RE . e e w




