2005 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY

L04000000987

DO(‘UME_NT # LO4000000987

1. Entit \Name

DOUGLAS HUGHES FLOORING, LLC

T

SECRETARY OF STATE
DIVISION OF CORPORATIONS

Mailing Address
106 BEACH AVENUE

Principal Place of Business

106 BEACH AVENUE
PORT ST. LUCIE FL 34852

PORT ST, LUCIE FL 34952

4 05 SEP 30 PH 3:57

2. Principal Place of Business 3. Mailing Address

R B

Suita, Apt. #, etc. Suite, Apt. #, eic.

02-04-2005 90101 033 ****55.00

I

\\‘?)Dg l,ss"

exit for the purpose of changing its registered office or registerad agant, or both, in the State of Fiorida, | am tamiliar with, and accept
—

9. MANAGING MEMBERS/ MANAGERS ADDITIONS | CHANGES

TIME MGRM . ) petels TIME O Chenge ) Addition
NAME HUGHES, DOUGLAS NAME

SIREET ADDRESS | 106 BEACH AVENUE STREET ADDRESS

CIY-51-27 PORAT ST. LUCIE FL 34852 CITY-57-2P )
e O Deteie e [ Change [ Addition
MAME NAME

STREET ADBRESS . - SIREET ADDRESS - _ — - -
curY-51-ap CITy-57-2F

MLE ] D TIE [ change [ Adattion
NAME NAME

TR AR T T e e e e TITABDRESS S " - T — —— .
CiTY-57-2P CUY-57-20P

e O Delez ting [ changs [ Addition |
RANE HAME

STREET ADDRESS STREET AGORESS

CITY-ST-2P Y- 5T 27 “ 3

e O veets e A\ Vad O change (] Acdition
RAME NAME

STREET ADDRESS STREET ADORESS

Chy-SI-7P Q1Y-ST-2P

ILE ) Dalate TIE [ change [T Asdition
NAME MAME

STREE1 ADORESS STREET ADDRESS

LTy ST- 2P Qiy-s1-zp

15t MOORE CR2EGB3 (10/04)
City & Staf City & Sf Applied For™ [
ity te ‘ :ty_ ‘mté R 4. Fel Numbe_r__43.201 4228 N::?:ppﬁcabh
Zip Country Zip Country i ) $5.00 addiional
§. Certificate of Status Desired w Fee Required
6. Name and Address ot Currant Registered Agem 7. Name and Addregs of New Registered Agant
— —— — " - -Name - - - [ - -
?&GEEASC%%%R}SE Streel Address (P.0. Box Number is Nol Acceptable)
_PORTST.LUCIE FL 34952
City D F-_I_:'L I ZbCade

it

Incicated on

11. | haraby camgllhat the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, I further certify that the information
s reportis tue and accwrate and that my signature shall have the same lega! effect as if made undar cath; that | am a managing mamber or managar of the
limited iiability company or the receivar or trustes empowerad to execuls this repor as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED OR PARINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Derytime Phore 4




