FILED

2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000026955 01-20-2004 90203 006 ****50.00
1. Entity Nama
MARK HUGHES, LLC
Principal Place of Business Mailing Address Z fi U U .l. U q :l
6320 VENTURE DR, 6320 VENTURE DR.
#200 #200
LAKEWOOD RANCH, FL 34208 LAKEWOOD RANCH, FL 34208
S v R R AU AR AR MR
Suite, Apt. #, atc. Suite, Apt. #, atc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S Y-21475E! Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 agditional
Fee Required
6. Name snd Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAY, JIM -
3984 MANATEE AVE. E Straet Address {P.0. Box Number is Not Acceptable)

BRADENTON, FL. 34208

City FL I Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Sigrature, iyped or printad name of regisiersd agenl end litla If applicable. {NQTE: Registered Agent signature requirad whan rsinstating} DATE
Filing Fee is $50.00 _ Maka check payabls to .
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elee TITLE O Ctange [ Addition
NAME HUGHES, MARK S NAME
STREET ADDRESS | 7912 TREESDALE GLEN STREEY ADORESS
CITY-ST-ZIP BRADENTON, FL 34202 CITY-S1-2P
TLE O ceete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2P
TLE 3 Detete THE Cl Chanqe [ Addition
“NaE — |~ s - % - T —— —— = = NAME - —— —— — - — - - -
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE O3 pelete 13 [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TME [ Delete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 of manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: M /Maxéﬁ' /Lqifcs 1/!&// $¥r-232-]400

SIGNATURE AND TYPED OR MW NAME OF WI HESENTATIVE Daytimea Phone #

rd ;’/



