- 2006-LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR)

Feb 15,2006 08:00 AM
DOCUMENT # L04000000987
5. Sty Mo o _ Secretary of State
DOUGLAS HUGHES FLOCRING, LLC
Primi;a;;zcs of Busginass Mailing Address
106 BEACH AVENUE _ 108 BEACH AVENLUE
RN R
2. Princtpal Place of Businaess 3. Maing Address ‘ F ‘
Sute. Apt. ¥, Bic. T Ste, hpl B o 15! MODRE GR2ECE3 (10/05)
[ City & Stzte City & Sate &, TE{ Nuober , Apped o
A 43-2014228 Mot At
op Courtry o | Countey 5. Cactificate of Status Oeswed $5.00 Aadanat
Fee Agauirad
[ 8. Name and Address of Current Registered Agem F_ 7. Name and Address of Naw Registered Apenl
Name
E{'ggggg é?{%%%LN?JSE sueal Address (F.O. Box Numbe s Nol SAcceranis) ’ i '
PORT ST. LUCIE FL 34952 -
Y T FL | ZpSeee

8. The abovs namad entily submis this statement for the gurpose of changinp is regsiered office or registered agent, or both, in the State of Florica, | am familiar with. and accept
the: ahgatians of gagistered agent.
SIGNATURE —
Sghule M o pritvicd fmne ET}:.:ME)LMW- (ROTE Bemsiersd Aueel signaiute seouised when tenstabngy DAY,
— B T b

 FILE NOWH! FEE IS $50.00 ,
Make Check Payable lo.Florida Department of State

Due By May 1, 2006
8. MANAGING MEMBERS /MANAGERS W T CADDMIONS/CHANGES __fn_f'
WIE !MGRM ) Getete gk 3 Change  §_3 Addilion
AL HUGHES, DOUGLAS . MAME T T
STALTT ADURESS | 106 REACH AVENUE SIALEY ROGRLSS ’32 /,E 4%&;—‘1'}%‘[-33%*—_0”9 SS m
CoY-S1-47 {PORT ST. LUCIE FL 34952 LY 5529 v 2
TiLe 1 pegoie TitE Ol erange {3 Aadition
WAL NARKE
SIRLET ADDALSS STRLEY AONPLSS
Ty - 81217 CHTY- 8% 20
T [J oo WIF {71 Crnge L7 Aodiion
HAME AN
SULT AU 55 STALET AQGRESS
CIFY - 5120 Ty - §7- 21
fme O beste it [J chages 3 Addifion
FAME NaME
SIRLET AQDINSS STALET ADDRISS
CIY-ST-77 CHY ST 2P
i 13 petete T Tl change 3 Addtion
HAMP : NAML '
STREEL ACRESS SIS MDD
CY-§1- 2P ciTy-5t- 2
e 123 peicte I F3clange 7 hodition
ML hAME
SIRLLT ADGRESS STREL ABURLSS
Y514 ITY-ST-Ip

11 | hereby curlity that the information supplied with this filing does nal qualily for the exemplions contaimed n Sethen 133, Forida Staties. t lurther certily that the infaomation
indicatad on itus separt is true and accurale and that oy signature shalt have the samg legal effect as if made under velh, thal § am 2 managing member of manager of iha
hmited tanilly company or the receiver or {rusjee empowered 1o execwie us report as required by Ghapier 638, Florida Stalues

o=

Ne\o




