2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Mar 29, 2006 08:00 AM

DOCUMENT # Lo3000048103 Secretary of State
1. Ennty Name
JOHN HUGHES FLOCRING, LLC
Pﬂncl—p;I Place ;F E;usirtess Mailing Addrass
7723 NW 176TH STREET TTZINW 176TH STREET
o L
TF‘rmC(pal Place ot Businass 3. Mailing Adaress
Suile, Apt. I}, gic, Suite, Apt. #, etc. 15t MOORE CR2ECS2 (10/05)
City & State Cy & Stal 4. FEINu ) Applied F
base e " NOTAPPLICABLE | hrovmos:
Zp Country Zp Couniry 5. Certificate of Status Desired d gi'gg‘ ‘ﬁﬂional
6. Name and Address of Current Bepistered Agent i 7. Name and Address of New Registered Agent
Namea
1G1E F ’élgg.i.ggié-'# FPng%%VENUE Sireel Address {P.O. Box Number 15 Not Acceplatie) -
GAINESVILLE FL 32601
Cily FL l Zip Code

8. The above named entity submits this staternent tor the purpose af changing ds regesterad office of reqistared agent, ar both, in the State of Flonda, 1 am famihar with, and 8¢ Cex
tha obngatons of registered agent.

SIGNATURE
DOt st o printed nmoe of regsietag agen and ulie d sopicabke, (NOTE Hemsiened Agenl sigoalure fecuared wier reinsialgh DATE
-7 FILE NOWNL FEES $8000 " 7T

‘Make Check Payable to Florida Department of State

T Doe By May 1,2008 YT :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS(CHANGES
e MGRM O Oelets Lty [ Change [l
NAME HUGHES, JOHN NAME s o
SINLE) ADERESS | 7723 NW 1765T STRLT ADDRESS MRS i P
CN-S1-2F | ALACHUA FL 32615 CETY-5T- 2 R PR A N A T S S ER R E P R |
TWELE 3 Detste THtE CGcmnge D
RAME : NAME
STREET AQURESS STRELT ADBRESS
CiTy-51-2IP City-S1-2¢
e 02 nette il O Change [ A5
NAME NAME
STREET ADERESS STREET ADDRESS
GIIY-ST- 217 eiTy-st- 2P

. .. — e e - .

TIRE O oetote e Othange 2
MAME NAME
SIRCET ADDRESS STAEET ADDRESS
SY-5T-27 CirY-S8- 17
ne {3 befete NTE T Crange A"~
NANE HRME
STREE] ADDMESS STREET ADUKESS
Y- 51- 20 Cify-57-20
TLE [ pelese WiE {QChange O A
HAME NANE
STREET ADDRESS STREET ADDRESS
cor-si-ze | CITY-$7-20F

11, | nereby cecldy that the information supplied with this fling does not qualify for the exemptions contalned in Sechion 119, Florida Siatutes. | furthes CEfiify ihal the nformation
incicated on this reporl is true and accurate and that my signature shall have the seme jegal effect as if made under calh; that | am a managing member or manager of i
rnited habilily company o1 the regaiyer or/y,ri;iee empoweredrlo executs this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: f (e f% '3'/2»7/ ﬂéf 342 323 § 35

i,




