FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000000018 04-29-2005 90047 019 ****50.00

1. Entity Name

HOOVER GENERAL, LLC

Principal Place of Business Mailing Address HUUVAYVYR
101 EAST MAPLE €/0 MAYTAG CORP.

NORTH CANTON, OH 44720 403 W. 4THSTN.

NEWTON, 1A 50208

Suite, Apt. #, etc Suite, Apt. #, atc 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
34-1842439 Not Applicable
Zip Country p Country 5, Certiicate of Status Desited | Eaige?q 3?:;""“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM -
1200 SQUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE .
- Signature, typed of printed name of registerad agent end title If applicabla, (NOTE: Raglstarad Agent signatura required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE D O Delete TME (T change [ Addition
NAME HAKE, RALPH NAME
STREET ADDRESS | 403 W 4STN STREET ADDRESS
Ciy-sT-zp NEWTON, 1A 50208 CY-ST-2P
TMILE P [;(nmele TITLE ) Change [ Addition
NAME BRIATICO, THOMAS NAME
STREETADDAESS | 101 E MAPLE ST STREET ADDRESS
CITY-ST-21P CANTON, OH 44720 CIry-$1-2iP
TITLE T 2 Delete TME [0 Change {7 Addition
NAME KYLN, STEVE NAME
STREET ADDRESS | 403 W. 4TH ST N. STREET ADDRESS
CITY-S5-7ip NEWTON, |IA 50208 CiTv-§7-2w
TME s 3 oerete me [ Change [ Agdition
NAME MARTIN, PATRICIA RAME
STREET ADDRESS | 403 W. 4TH ST N, STREET ADDRESS
CITY-ST-2IP NEWTON, iA 50208 CTY-ST1-2P
TITLE v " 2 Delete TMLE vV g(:hange [ Addhtion
NAME PUPLIN, GREGORY NAME DLLP! i, Grﬂg ory
STREET ADDRESS | 101 E MAPLE ST, SREETADDRESS | )31 o magple “5T
ov-sT-zP | CANTON, OH 44720 CirY-s1-2p Anton D Y¥720
TITLE 5 3 Oelete TIMLE [ Change (] Addition
NAME ROGER, SCHOLTEN NAME
STREETADDRESS | 403 W. 4TH ST N. STREET ADDRESS
CITY-ST-21P NEWTON, IA 50208 Cimy-87-2ip

11. | hereby certify that the iniormation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 cornpany or tha receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Yarjos  pll-ng1-6324

"DayﬂmaPmnol

SIGNATURE:

BIGNATURE AND TV mtz/ﬂuama CR AUTH ) REPRESENTATIVE




