FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000000018 05-02-2006 90038 007 ****50.00

1. Entity Name
HOOVER GENERAL, LLC

Principal Place of Businass Mailing Address 20 0 4 29 3 4

101 EAST MAPLE C/0 MAYTAG CORP,
NORTH CANTON, OH 44720 403 W. ATHSTN.
NEWTON, 1A 50208

i L . ite, Apl. #, efc.
Suite, Apt. ¥, etc Suite, Ap eic 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
34-1942439 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied (] 99-00 Adcitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and ude il applcable. {NOTE: Regitiered Agenl signalure requived when rexsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE D A Delete e Pp ¢CEO Ochnge 3 Addiion
NAME HAKE, RALPH NAME oyl R mMilam
STREET ADDAESS | 403 W 4ST N SREETAORESS | 2 mpopp NOydh M-lo
arv-si-z¢ | NEWTON, IA 50208 CITY-§7-2P ren  Havbor Mt dap2%
TITLE T I3 Delete e Assist Treaswrer [ crange (¥ Adoition
NAME KYLN, STEVE NAME
' Gy eld
STREET ADDRESS | 403 W. 4TH ST N. STREET ADDARESS 4852 h?,o 4"&‘ S%DIS
CITY-ST-2IP NEWTON, 1A 50208 CITY-ST-2IP entory TA 5P QOS
THTLE S [}neuglg (13 .58(‘)‘0"04":1 O Changs ] Addition
NAME MARTIN, PATRICIA NAME T
STREET ADDRESS | 403 W. 4TH ST N, SIREET ADDRESS agm ’E‘nw ;\:\Vy ll‘:%Y‘
CITY-ST- 2P NEWTON, IA 50208 CITY-ST-2IP %\am%n Omm ML qqogq\
TILE v tﬁ Delete TLE R {J Change [ Addition
NAME DUPLIN, GREGORY NAME
STREET ADDRESS | 101 E MAPLE ST. STREET ADDRESS
CiTY-ST-2IP CANTON, OH 44720 CITY-§7- 2P
T: s Bl Deete TLE {J Change [ Additien
NAME ROGER, SCHOLTEN NAME
STREET ADDRESS | 403 W. 4TH ST N. STREET ADDRESS
CITY-ST-2IP NEWTON, IA 50208 CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality lor 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 shalt have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGENR, OR AUTHORIZED REFRESENTATIVE




