2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # L07000114824

1. Entity Name

HOVERSTEN PROPERTIES, LLC.

04-21-2008 90312 006 ***143.75

Principal Place of Business

5712 S BERNIE STREET
TAMPA, FL 33611

Mailing Address

5712 5 BERNIE STREET

TAMPA, FL 33611

60025871

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AU AR

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. =&l Wumber Applied For
é p ’llf/‘g é 54{1; Not Applicable
ap Country Zip Gountry s. Centficale of Staws Dasiied. [ $9-00 Addiiona
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOVERSTEN, DAVID

5712 S BERNIE STREET

TAMPA, FL 33611

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

City

FL ’ Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and (itie If applicabie

[NCTE: Regisieled Agent Signatura (equired when rensialing DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE O Delete TNLE Mﬁ Km CJchange [ Addition
NAME NAME Dﬂ\’ld ‘-bu@rs—f’u)

STREET ADDRESS STRET OORESS | 571 2 S BEAT) 5t

CITY-ST-2IP CiTY-31-2P ‘ra moa , FL ;3& "

MLE [ Detete TIME ror O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-S1-2P CiTY-ST-ZiP

TITLE [ pelete TITLE ] Change (] Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-81-2P CITY-5T-2iP

TITLE [ elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE 71 Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TTLE 3 pelete TILE [ Change [ Adefition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CiTY-ST-2IP

11. | hereby certity that the information supplied with this fiting does not qualify 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 it made under oath, that | am a managing member or manager of the

limited liability cornpany or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
wﬁ DavidHoverston 041508 $13-392-1133

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 4 fDale Daytirme Phana #

SIGNATURE:




