2008 LIMITED LIABILITY COMPANY

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

FIL

DOCUMENT # L03000048103

1. Enuly Name

JOHN HUGHES FLOCRING, LLC

P Piace of Business

7723 NW 176TH STREET
ALACHUA FL 32615

123 &

Pringizal

Mailngy Addrass

7723 NW 176TH STREET
ALACHUA FL 32615

2. Pancipat Place of Business - No P O, Box #
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4. FEI Nurmper

NO-T APPLICABLE
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Not Applicatle

Zip

22419
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$5

Fee
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5. Ceruficate of Staws Desrad

.00 Aqgitional

Reguired

6. Namea and Address of Current Registered Agent

7. Namea and Address of New Registered Agent

GERLING, SUSAN M ESQ.
111 SOUTHEAST FIRST AVENUE
GAINESVILLE FL 32601

Name

Straet Address (PO, Box Numbar s Not Accepiapla)

City

FL

Zip Code

8. The above narmed entity submits 1nis statement for the purpoge of changing us

the obugationrs of registered agunl

reqisiered office or registered agent, or polh. in the State of Flonda.

I am famvliar wath, ang accept

SIGMATURE

Sagrainie Vet o onved Aame of 1eg sheved 4G00L9 10 | el oppicasie OATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TLE MGRM [ Deotese TMiF [ Change [T Adgion
HAME HUGHES, JOHN NALE
STREET ADDRESS | 7723 NW 1785T STREET ~LORESS
CITY-6T- 2P ALACHUA FL 32615 TIY-53- L i+ e 0m
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e O Detee it 04./15708-800ag-nh] ey L2 A
HAKE RAME 2 A G e
STHEET ANDRESS STREFT AUORESS
¢Iny- ST- 2P CITY-g5-2p ~ ;3\’\'\.‘
e 3 Detete i€ ,f Dlchange [ Adiiton
NAME NAME 5 —_— .
STREET ADDRESS STREET ALDKESS - "( / o
CITY-5T-21P CITY-37-2P d‘bw
TINE [ Celate TITLE [ Change [ Addnen
HAL HAML
STRLET ADURLSS SIREET ALDRESY
CITY-37- ZIP Ciy-5i-ap
TITLE 3 Delate TIME Tl Change [ Acrdion
NAME NAME
STREST ADDRLSS STREET SDLRESS
CITy-3T-ZIP City-37-7p
TIE 1 oelote TiE [l Change ] Additsn
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-ZP CiTY-S7-Zip
11, I hersby certfy thal the information supplied witn this filing does not quahfy for the exemplions contaimed in Section 118, Flonda Statutes | turther certify that the micrmation

indicated on this report is true ang
limited liabitity company or the receiya

SIGNATURE:

r rusipe empoweres to exacule !hl report

F"‘"

accurale and that Iy signature shall have the same legal eflect as it naade under oath: that | am a managing rmember or manager of the
g required by Chapter 808, Florida Slatutes.
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