FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJml:ﬂ ENT # L02000006941 01-21-2005 90094 050 ****50.00
HUGHES PETROC, L.L.C.
Principal Place of Business Malling Address
2150 ANDREA LANE 2150 ANDREA LANE 000 3101
FORT MYERS, FL 33912 FORT MYERS, FL 33912 z :
s s R SO AR O
5571 Halifax Avenue 5571 Halifax Avenue
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01132005 Ghg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For
Fort Mvers, . FL Fort Myers, FL 02-0583005 Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desired | $5.00 Auditianal
33912 UsA 33912 Uus Fee Required
~= -~ §. Name and Addrass of Current Registered Agent - 7. Name and-Address cf New Registercd Agent-
Name
HUGHES, ROBERT SR Noland, John A,
2150 ANDREA LANE Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33912 1715 Manroe Street
City Zip Code
Fort Myers FL 23902

8. The above ni d entity submits this statement for the purpose of changing its registered office or reg‘:stéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio gisteﬁagen LQQ .
SIGNATORE L. . T

Fgnature, yped o punted name ol rdgistered agent and lille ! applicable. {NQOTE: Fegislered Agent signature required when reinstating) DATE
— - .

Filing Fee is $50.00 " * Make check payable to e

Due by May 1, 2005 . e * Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS‘I CHANGES
TITLE P X Detete TITLE [ Change  [] Addition
NAME HUGHES, ROBERT K NAME
STREET ADDAESS | 2150 ANDREA LANE STREET ADDRESS
CITY-§i-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE v 7 elete TLE 1 ] Change  [J Addition
NAME HAPRER, DANIEL L NAME ’
STREET ADDRESS | 5571 HALIFAX AVE STREET ADDRESS
erv-s-zP | FORT MYERS, FL 33912 CIFY-ST-2IP
MEm |- 8T . - - [ Dalete A e, _|P e e~ —— Kl Change. [ Addition
NARE MCNEAL, QUINTON B NAME McNew, Quinton B.
STREET ADDRESS | 5571 HALIFAX AVE SIREETADRESS | 5571 Halifax Avenue
CITY-5T1-209 FORT MYERS, FL 33912 CITY-ST-ZIP Faort Mvers, FL 33912
TITLE 1 petete TITLE ST - [ Change [ Adaition
NAME NAME Inge, Ronald E.
STREET ADDRESS SREETADORESS | 5 571 Halifax Avenue
CITY-ST-ZIP CITY-ST-ZIP Fort Mvers: FL 3 3 9 12
TTLE 3 Delete LE R [ Change [ Addition
NAME R NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-2IP . . CIFY-ST-2IP
TITLE [ Detete THLE [Clchange [ Addiion
NAME X NAME
STREETADDRESS [+ STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. 'hersby certify that the information supplie This filing ddYs not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
iartature shalt have the same legal efiect as if made under oathy; that | am a managing member or manager of the

limited liability company or the recej wered to execute this repaert as required by Chapier 808, Florida Statutes.

SIGNATURE: ZM L0 /, /7/95 2379544739

SIGNATUﬂE)Nﬂ’T\‘PE yﬁRlﬁ—ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daw Daytimne Phone ¥

D
7/




