! S FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000035828 04-06-2007 90289 001 ***600.00
1. Entity Name
HOOVER HOLDINGS, LLC
Principal Place of Business Mailing Address
450 N. WYMORE ROAD 450 N. WYMORE ROAD 3 0 0 0 4 27 9
/0 WEBSTER €HARES & PARTNERS, P.L. C/0 WEBSTER-SHARESS PARTNERS, P.L.
WINTER PARK, FL 3278% WINTER PARK, FL 32789
¢/0 Webster &lf’artrers, p.1. /o Webster & Partrers, P.L.
Suite, Apt. #, et Suite, Apt. #, etc.
uie. Apt £ ete ulte. Apl. &, &tc 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2‘0-4639 503 Not Applicable
Zi Count Zi t i
i ountry o Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registoered Agont
Name
W&P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.O. Box Number is Not Accaeptable)
WINTER PARK, FL 32789
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tith if epphcatle {NCTE: Registered Agent signature required when reinstating) DATE
Fiting Fee Is $50.00 Make chaeck payable to
Bue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 pelete TILE Mgr, PST Q Change  {TJ Addition
NAME SHIH, GRACE L NAME
STREET ADDAESS | 450 N. WYMORE ROAD STREET ADDRESS
CITY-S1-2P WINTER PARK, FL 32789 CIFY-ST-2P
TILE [ Delete TITLE VP [] Change [ Addition
HAME '|1—Hj—1 P'c-ﬂ ]l
STREET ADDRESS :::EEET ADDRESS ) P
oy, snap v | 450 N. Wymore Read, Winter Park, FL 32789
ME 0O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-2IP CITY-ST-2P
TMLE [T Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TALE [ Detete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am a managing member or manager of the
limited #ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
é—?’;zf——'z-—— :7//‘1 N2 D 7—
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




