2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # L06000097984

1. Entity Name
JOHN HOVEY LLC

04-16-2007 90345 029 ****50.00

Principal Piace of Business

284 PORT AUGUSTINE CIRCLE
APT 102
OCOEE, FL 34761

Mailing Address

284 PORT AUGUSTINE CIRCLE
APT 102

OCOEE, FL 34761

60036896

2. Principal Place of Business - No P.O. Box #

A0¢ Goweweon Piite Lowad

3. Mailing Address

5o Gowneueo Plae ¢p.

AR T

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

OCOEE, FL 34761

03292007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI’yumber Applied For
widoten Pane , FL WENTEL PAAL P 20~ 5679 742 Not Appicable
Zip Country | Zip Country - . $5.00 Additional
- X { f
%‘Lﬁlq + <En e '5 2'-’ q ' g , SUE 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOVEY, JOHN
284 PORT AUGUSTINE CIRCLE Strest Address (P.O. Box Number is Not Acceptabile)
APT 102 '

Gity

FL l Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped or prinied name of tegisierad agem and tue d appicable.

{NOTE. Registerad Agent Signature: required when reinslatig)

DATE

A

Filing Fee is $50.00
Due by May 1, 2007

-

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Detste T [ Change [ Addition
NAME HOVEY, JOHN NAME

STREETADDRESS | 284 PORT AUGUSTINE CIRCLE #102 W STREET ADDRESS

CITY-ST-2IP QCOEE, FL 34761 CITY-ST-2IP

L [ Delete TIRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2P

TINE O Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-2P

TILE O Delete e (] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE 1 Dalete TMLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-5T-2P / CITY-ST-2P

11. | hereby certify that the informlation supplied with this
indicated on this report is trug ccurate t
limited liability company or theYecelver or

3

SIGNATURE: /

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cwered to execule this report as required by Chapter 608, Fiorida Statutes

b

SIGNATURE AND

wf o ol )ﬁn NAME OF SIGNNG

OR AUTHOALZED REPRESENTATIVE

o]

D Dayhma Phona ¥

N




