FILED

Mar 03, 2008 8:00 am
2008 LIMITED LB Y G OMPANY Secretary of State

03-03-2008 90403 023 ***138.75
DOCUMENT # L03000005386
1. Entity Name
HUGHES, LLC
Principal Place o! Business Mailing Address : '
1608 WEST IVANHOE BCULEVARD 1E08-WESHVANHOEBOULEVARD- B 0 ﬂ 1 2 0 2 8
ORLANDO, FL 32804 -OREANBO-H—32604-
L G NAEH R RN
P.0. BOX 532016
Suile, Apt. #, etc. Suite, Apt. #, efc. 02192008 Chg-LLG CRRE083 (12/06)
City & State City & State 4, FEI Numbar Applied For
ORLANDO, FL 06-1681891 Not Applicable
Zip Couriry 3 22I8p5 3-2016 Cag\:y 5. Cerliticate of Stalus Desired ] ?ese'ggqﬁ?:}iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUGHES, BRADLEY M .
1608 WEST IVANHOE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804

City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing is registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. yped of printed name of regrsiered apent and bite if applicable. (NOTE: Regislered Agent sipnafure jequired when reinstaling)

SR
FILE NOWH! FEE IS $138.75 e
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TLE " I MGR [ petere TME O change [ Addition
HAME HUGHES, BRADLEY NAME

STREET ADDRESS | 1608 WEST IVANHOE BOULEVARD STREET ADORESS

orv-51-7P | ORLANDO, FL 32804 cv-sT-zp

TINLE MGR ‘ [ elzie ILE O change [ Addition
NAME HUGHES, RUSSELL V NAME

SIREETADDRESS | 2035 COMPANERQC AVENUE STREET ADDRESS

CIry-ST-2IP ORLANDO, FL 32804 CITY-S1-2P

tme ) O velete Wi [ cChange ] Addition
NAME NAME

STREET ADDRESS [N STREET ADDAESS

eIy -ST: 2P CITY-ST-ZP

e [ celete TITLE [ cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oIrY-S1-2P

e O elete s [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21P CIy-S1-2P

TLE 3 pelete e Clchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Flonida Statutes.

Qvssei V- ieins »r¥je§  407-295-5549

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




