FILED
2005 LIMITED LIABILITY COMPANY Apr 19. 2005 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # L0O0000011385
1. Entity Name 04-19-2005 90020 009 ****50 00
HUGH'S, LLC.
Principal Place of Business Mailing Address
4967 TRINIDAD DR ‘ 4967 TRINIDAD DR «Uyaroge
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
R v T

Suite, Apt. #, elc. Suite, Apt. #, efc. . 03092005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FE! Number Applied For

. 59-3669399 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | Eg gg tﬁi‘ﬁ"ma‘
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstared Agani
A — L Name - =
BLISS, HUGH :
1 Street Address (P.O. Box Number is Not Accepiable)

1124 FOXWOOD DRIVE 067 TéIN'DAD DR

LUTZ, FL 33549

CY LAND O'LAKES FL | %539

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 Fiorida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatute, typed or printed name of registersd agent and Lile ¥ applicably. {NOTE: Aegistecad Ageni simature réquied when reinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES -

TITLE MGRM O Delete me b K Change [ Addition
HAME BLISS, HUGH NAME ‘

STREET ADDRESS | 1124 FOXWOOD DRIVE smeeTaporess | 4967 TRINDAD DRIVE

omv-stzP f LUTZ, FL 33549 CIry-§1-7IP LAND O'LAKES, FL 34639

TITLE O vetete TILE (O Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O oelete TITLE : [ change [ Adilion
NAME NAME

STREETADDRESS [~~~ STREET ADDRESS ™|~ =~ ; - T
CIFY-ST-2iP CITY-ST-2P

TLE 3 Delete TILE ] {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-21p CITY-5T-2P _

TITLE O petete TITLE [ change [ Addition
HAME NAME

STREET ADDAESS - STREET ADDRESS

CY-51-2P ) CITY-5T-29

TITLE . 3 pelete TITLE b [Jchange [ Addition
NAME . ' NAME . o : o . '
stee apokess | ¢ - ' STREET AUDRESS o

CIry-57-2P . - OITY-ST-2P e Lt

11. | hereby ceértify that the information supplied wj hls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes | further certify that the information
indicated on this report is trus and accuratg€nd that my signature shall have the same legal effect as if made under oath; that t am a managing mernber or manager of the
limited liability company or the recewer opAtustee emp d 10 ex this report as required by Chaptar 60B, Florida Statutes,

HUGH BLISS

SIGNATURE:

SIGNATURE AND
~

REPRESENTATIVE

MANAGING

//



