FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT S A ¢ &tat
DOCUMENT # L05000049640 ecretary ot State
01-29-2008 90064 014 ***158.75

1. Entity Name

NIELSON-HOOVER, L.L.C.

Principal Place of Business Mailing Address

5979 N.W. 1571 STREET PO BOX 4724 60004637

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

TP T W ST AR SRR AR AR
8000 Governors Square Blwvd. 8000 Governors Square Blvd,

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

Suite 101 Suite 101 01222008 Chg-LLC CR2ZE083 (12/06)

City & State City & State 4, FEI Number Applied For
Miami lLakes, FL Miami Lakes, FL NOT APPLICABLE Not Applicable
33281 6 - st 3 :23%1 6 Gountry 5. Ceriificale of Status Oesired 0O ?i-ggq 3?:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agont
Name
ROBINSON, RAYMOND L ESQ.
1501 VENERA AVENUE Street Address {P.O. Box Number is Mot Accepiable)
SUITE 300
CORAL GABLES, FL 33146
City FL l Zip Code

8. The above named entity submils this statemenit far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o priniad name ol reyislered agent and lille if applicable (NOTE: Registeren Agent signaluré réquitad when reinstating) DATE
FILE NOW!! FEE IS $138.75 .- Make checK payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. e ECERE ,."'I - :C,.x o i
9. i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete 1LE MGR ‘4 O change [ Addition
g HOOVER, DAVID R NaME Hoover, David R.
STREET AGDASSS | 5876 N.W. 151 STREET smeer nooress | 8000 Governors Square Blvd., # 101
CITY-ST-2P MIAMI LAKES, FL 33014 CIFY-ST-2P Miami Lakes, FL 33016
TTLE MGR 1 petete g MGR _ DI crange [ Addition
NAME NIELSON, CHARLES J NAME Nielson, Charles.J. - G
STREET ADDRESS | 5979 N.W. 151 STREET steer aporess | BOOQ Govermors Square Blwd., # 101
CITY-5T-2P MIAMI LAKES, FL 33014 ciy-g1-2P Miami Lakes, FL 33016
TLE . O oelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDAESS
Cuy-S1-2P CITY-57-2p
TITLE 0 oeiete TiiLE [ change  [_] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-29
TILE O Detete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
e : 3 oelete TILE O Change T Addilion
NAME ) NAME
STAEET ADDRESS STREET ADDAESS
gryst-ze | T CITY-ST- 2P

11. | hereby cedtity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated an this report is true and gpcurate and thai my gjgnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the recgfifer or trusile erpfloydred to execute this report as required by Chapter 608, Florida Statutes.

/,/z;/as

Date

SIGNATURE:

‘SIGNATURE AND TYPED OR PRINTED NIWE OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daylima Phong #




