2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

| DOCUMENT # L03000045347

1. Entity Name

HUGHES-LARKIN, LLC

Principal Place of Business

5111 HIGHLANDS VIEW LOOP
LgKELAND FL 33813
U

Maiting Address

POST OFFICE DRAWER 2900

LAKELAND FL 33806
us

2. Principal Place of Business - No P.O. Bax #

S AT ASLR D5 YL ) Lo

Suite, Apt, #. alo.

Suite, A[at # elc.

FILED
Feb 22, 2008 8:00 am
Secretary of State

(02-22-2008 90042 005 ***143.75

| OO

3. Maligg Adioss /44,3/</4/ P

15t MOORE CR2E083 (10/07)
(R T A B O df,écce
Cily & State City & State 4. FEI Numier Appilied For
M/é’éﬁ/dﬂ}ﬁ’[ﬂ- s3X/ = /u/o //.5 NO-T APPLICABLE Not Applicatie
Zin Country Zig Couriry T ) $5.00 Additional
522 r 3 33X/ Lo §. Cerlificate of Staws Desired E/ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant
! Name

MEYER,

JAMEE R SR.

116 SOUTH TENNESSEE AVENUE

SUITE 115
LAKELAND FL 33801

Streot Address [P.O. Bax Number is Mot Accepiabla)

City

FL

Zip Code

8. The above named entity submits this statement for 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.

ol

SIGMATURE
Signatisd. byped o1 ornzed name ol feg sierad agont offe DATE

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM . [T Detete TITLE Ay BT ] Change Addition

HAME HUGHES, JOHN H NAME LG S foS s clropy Z,

STREET ADDAZSS $104 MARBRY STREET STREET ADDRESS | <2 &% 7 // r Gl s O /A’—’ <o &

CTV-ST-2P © OKOLONA MS 38860 NS | T oa e A s BESE/

e “TMGRM , Ppstee Tine ’ Dichange [ Addition

NAME LARKIN, F. D . A.*"- NAME

STAEET ADDRESS | 5111 HIGHLANDS VIEW LOOF‘ STREET ADORESS

CY-sT-2P  |LAKELAND FL 33813 CITY-51-2P

TLE T Dalete THLE [JChange [ Addition
o -— — - - TTEMMET T T Tt T

STAEET ADDRESS STREET ALDRESS

IY-5T-71P eIy Si-2p

TIE 3 Dalete e [ change T} Addition

HAME NAME

SIREET ADDIRESS STREE] ADDRESS

CITY-S§7-4P CITY-53- 2P

TILE O Delete TITLE [ change =[] Addition

HAME NAME

STALET ADDHESS STREET ALDRESS

CITY-37- 7 CHTY-57-2P

TILE [ petate TTLE O change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

Crey-S1- 219 CITY-37-ZF

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify hat the intarmation
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing membter or manager of the
limiled liability company or the receiver or rustes empowered to execute this repart as required by Chapter 808, Florida Slatutes.

SIGNATURE:

A PN A T

.;1/.;?/05’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.&m

Gaylim Pore #




