2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR)

DOCUMENT # L02000004614

1. Entity Narne

HUGHES COVE CUSTOM HOMES, LLC

Principal Place of Business

1200 S ROGERS CIR
#11

BOCA RATON FL 33487

Mailing Address
1200 S ROGERS CIR

#11

BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FI

LED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90425 020 ****50.00

il

14034353

[N

il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appiied For
68-0491811 Not Applicable
- - " -
Zip Coumry ap Couniry 5. Certificate of Status Desireg a $5'00 A.ddltlonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALBANESE, LEONARD

1200 S ROGERS CIRCLE #11
BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, ang accept

the obfigations of registered agent.

SIGNATURE
Signature. typod or printed name of tegesterad agent and tite 1 applicabie. {NOTE. Registered Agent ssgnature required when remslahng) DATE
) CFILE NOW"I FEE IS $50 00 S
Make Check Payable to Florida Department ol State
" .-Due By May1 2004 - :
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oe'ste TIILE [ Change [ Addition
NAME ALBANESE, LEONARD NAME
STREET ADORESS | 1200 § ROGERS CIRCLE #11 STREET ADDRESS
Crry-s1-21P BOCA RATON FL 33487 CITY-5T-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-2tP CITY-ST- 2P w ——p—
TITLE [ Deiete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2IP
TITLE 7 Delete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-ST-21P
TILE  Delete TITLE {7 Cnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE 7 Delete TILE {1 Change ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

kmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Wkwﬂmdz Bianese. N\mM th/ovl

SIGNATURE:

SIGNATURE AND WH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




