FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000000018 04-16-2004 90408 032 ****50.00

1. Entity Name
HOOVER GENERAL, LLC

Principal Place of Business Mailing Address

101 EAST MAPLE (/0 MAYTAG CORP.
NORTH CANTON, OH 44720 403 W, 4THSTN. 240 4401 9
NEWTON, IA 50208

Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. APl 81 Hie. APl Bl 04122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ARELIER-FOR 3H -IA4 243G [Trot sppicabie
- 7 —
Zip Country P Country 5. Ceificate of Status Desired O $5.00 Additional
Fee Required
;<= 6. Name and Address of Current Registered Agent_ .. . [ . _ .— - __7..Name and Address of New Registered Agent e
i h - Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurnber is Not Acceplable)
PLANTATION, FL 33324
City : FL | Zip Code’
8. The above named entity submits 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
the: obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE .
Filing Fee is $50.00 Make check payable to
~ Due by May 1, 2004 Florida Department of State
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE D [ Delete TILE [ change [ Addition
NAME HAKE, RALPH NAME
STREET ADDRESS | 403 W 4ST N STREET ADDRESS
CITY-5T-2IP NEWTON, IA 50208 CITY-ST-ZiF
TMLE P Mneme e P O Change &Addiiiun
NANE MINTON, KEITH NAME @,nahba Thomas
STREET ADDRESS | 101 E MAPLE ST STREETADDRESS | j> | E Mapleé t
CImY-ST-2IP CANTON, OH 44720 CITY-ST-ZIP MO ﬂ!]:ﬂm HH 4,_‘,,120
_TITLE T ) O pelet TITLE [ change {7 Addition
NAME ~ KYLN, STEVE - o NAME - [ O
STREET ADDRESS | 403 W. 4TH ST N. STREET ADORESS
CITy-ST-21P NEWTON, |A 50208 CITY-ST-ZIP
TILE S [ pelete TTE [ Change 3 Addition
NAME MARTIN, PATRICIA NAME
STREET ADDRESS | 403 W. 4TH ST N. STREET ADORESS
CITY-ST-2IP NEWTON, IA 50208 CITY-ST-2IP
TILE A [X[)elere TITLE \%4 . [ Change delliun
NAME LAUER, JERRY NANE Puplin, Gregor
‘| steer anoRess | 101 E MAPLE ST. STREET ADDRESS J'O rEM
“orv-stz |"CANTON, OH 44720 Cy-S1-2¢ MNa O (M%ﬂ OH__HHrRd
TITLE s [ pelete TITLE [ change  [J Addition
NAME - ROGER, SCHOLTEN NAME B
STREET ACDRESS | 403 W, 4TH ST N. STREET ADDRESS
CITY-ST-ZIP NEWTON, 1A 50208 - CITY-ST-2IP e e L e v
11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further cemfy that the informaticn
incicated on this report is true and afcurate 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 recgfver or trustee ampowered to execute this report as required by Chapter 608, Flor'da Statutes.
SIGNATURE: Sieve Klu N 2t (pd)-r1gnes2d-
SIGNATURE AND TYPED OR PRINTESMaME or\#u\u; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytite Phone #




