2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # L02000000672 Secretary of State

1. Entity Namme
HUGHES CCOVE, LLC 03-22-2004 90425 047 50.00

Principal Place of Business Mailing Address
1200 S ROGERS CIR 1200 § ROGERS CIR

SUITE 11 SUITE 11 Jau34I94 _
BOCA RATON FL 33487 BOCA RATON FL 33487

2 PnnCipal lace of Business > Mamng Aadress ‘ ‘"“l” H ||m ||m II | ||||| |H“ || I “I‘l. '“ )||.

Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

42-1528546 Not Applicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired O ﬁ}se'ggq lﬁf‘:‘;t“’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ﬁ\é—gg\gl%%EélE-sg%ﬁq%DLE #11 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487

. _,-:, City FL Zip Code

8. The above named entity submits thig statemem [or 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. Y
ak

SIGNATURE
Signalure, typed or printad name of registared agent and fitle if applicable. {NOTE. Reg:slerea Agent signalure requied whan reunsmlmg) DATE
25, R FSLE NOW"! FEE IS $50 OO :
nF Make Check Payab!e to Florlda Department of State
' Sl Due By May 1,2004 e
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS/CHANGES
e MGRM [ pelete TTLE [J change [ Addition
NAME ALBANESE, LEONARD NAME
STREET ADDRESS 1200 S ROGERS CIRCLE #11 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33487 Ciy-sT-2ip
ILE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-57-2IP
TITLE [ petete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
FITLE [ petete TITLE {J Change [ Addition
RAME NMAME
STREET ADDRESS STREFT ADDRESS
cirY-ST- 2P CITY-S7-7IP
TILE [ peiete TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2IP CITY-ST-2iP

11 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: WM heootnd OUngrese. MQ{VM 37 oY

SIGNATURE AND TYPED Bﬂ,}hTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date / Day’\me Phone #




