2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000050459

1. Entity

DONALD HUGGINS GENERAL MAINTENANCE LLC

Principal Place of Business

1101 NORTHR STREET
PENSACOLA, FL 32506

Mailing Addrass

1107 NORTH R STREEF
PENSACOLA, FL 32506

2. Principal Place of Business

3. Maiing Address

Sulte, Apt. &, ete.

Suite, Apt. #, etc.,

FILED

May 13, 2004 8:00 am

Secretary of State

04-28-2004 90067 044 ****50.00

Jiuvvvve

CARA VR D i

"HUGGINS, MARY M

02072004 Chg-LLC CR2E083 (1 ﬂl?)
City & State City & State 4. FEI Number, 67 q q 7 | Applied For
,\S:S— 0 2 7 g Not Applicable
Zp Cauntry T O T TS Concats of Staius Desired ™~ 1 ~$9 g?q Addiional— -
8. Name end Address of Currant Registered Agant 7. Name and Address of Now Ragistersd Agent
Name '

————— n

830 MIER HENRY RD™ S = -—— Coee Street Addrass {P.O.-Box Number |8 Not Acceplable) - - e
PENSACOLA, FL 32506 .
City FL I Zip Code
B .Tho.above named entity submlts this statement for the purpose of changing its reglstered oﬂn:a or reg!sterad agent, or both, in the State of Fbﬂda | am familiar with, and accept
: .the obligations of registered agent.
SlGNATURE
ngn Mndupfh:ldnlm-ul agent knd tite o (NOTE: Registered Agenl signeiure 1aquirad when reinsisting) DATE
—— - . - - . - - N p— - . - . .-‘ 4‘. -
lili Foo Is $50.00 Make check payabls to
ngy May 1, 2004 Florida Department of State
- 9. MANAGING MEMBERS f MANAGERS 10. AODITIONS | CHANGES
TME MGR O belete TME : ‘Olclnge [ Adghion
NAME HUGGINS, DONALD P NANE
STREETADLRESS | 1101 NORTH R STREET STREET ADDRESS
v -s1-79 PENSACOLA, FL 32506 Gry-§1-2¢
TME . 3 Dekete TNE [JChange [T Addiion
WAaME HAME
- STREET ADDRESS STREET ADDRESS
ny-sr-2p . CHTY-ST-2P
TME 1 Delete TME CJcrange [ Adetion
NAME HAME
STREET ADDAESS STREET ADDRESS
¢y -51-2¢ CITY-ST-7IP
T R T Oloaes —me——— - T = - —Oowne- O
NAME NAME .
STAEET ADORESS $TREET ADDRESS
CITY-57-2p ¢ITY-S1-2P
“Tne ’ O petets TME O change [T Addition
NAME - KAME
STREET ADORESS STREET ADDRESS
CaTY-5T-29 . CAY.ST-2P
fame LT T T =" LT - -Otrame . [ addtion
. T - - M . . . . i
oo " e T e el e LAY-ST-ZP
11. | hereby certify that the infgrpation supplied with this nlmg dnes not qualify fer the exemplion stated in Section 119.07(3)i), Porida Statutas, | turther certity that the Information’
Indicated on this repart is fud\ and accurate and thal my signature shall have the same logal effect as il made under oaihy; that lama managing member of rnanager of the
limited Habllity company d receiver or iustee empowered to axecyl® this report as reguired by Chapter 608, Florida Statutes. -
SIGNATURE: 5/ // oY 850 435 9s C(?
SANATURE ER, OR AUTHOROED IEHIEBE Dasytirs Phora #




