2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000000987

1. Enlity Name

DOUGLAS HUGHES FLOORING, LLC

Principal Place ol Busincss

106 BEACH AVENUE
PORT ST. LUCIE FL 34952

Mailing Adclross

106 BEACH AVENUE
PORT ST. LUCIE FL 34952

FILED

Jan 29, 2007 08:00 AM
Secretary of State

LR

2. Principal Placeo of Business - No P.O, Box # 3. Maiing Addross
Suie, Apl. #, elc. Suile. Apt. #, olc 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
43-2014228 Nol Applicablg
ap Country 2o Country 5. Ceriificale of Staius Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

HUGHES, DOUGLAS
106 BEACH AVENLE
PORT ST. LUCIE FL 34952

Stroot Address (P.O. Box Numbor is Nol Acceplabie)

Cily

FL

Zip Codo

8. The above namod cnlity submits this slalement for the purpose of changing ls regisiered olfice or registered agent, of both, in the State of Flonda | am famitiar with, and accept

the obligations of rogistercd agent,

SIGNATURE
Sgnalure, fyned of prirved name of regisiered agent and i 4 applgania, (NOTL Regrstared Agant signaturd regured Whir rg nsioung} DAIE
FILE NOWIY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
0N MGRM O pelete i O change [ Adettion
NAMI HUGHES, DOUGLAS NAMI P e
SN TADIESS | 106 BEACH AVENUE ST FADDHE 58 o ".Ugmziqnblng s P
L) — - - -~
GIY-S1-/1P PORT ST. LUCIE FL 34852 oHY-§1-21 J2/02/07-30020-002 55,00
I [J Delele nnt O change ] Addition
NAM! NAME
_ SINLTADDR S8 STRIFTADDRLSS
CIy-S1-218 CITY-8T. 7
i O Deiete ir [ change [ Addilion
NAMI NAMI
SINT ALDNLSS STRITTADDNI S8
Gy U Liit-3i-Fi
ni O Delete 1l [J Change [ Addttion
NAMI NAMI
SINET ADDRE 58 STRITTADDRISS
CHY-81-2P CITY-S1-71P
i [ Deleie 1111 [ Change [ Addilion
HAMI NAMI
SIRLLTADBRESS SINCFTADDR $5
Cly Si-7P CITY-81-7IP
i 1 Deiete HILE [ change [ Addilion
NAMI NAME
SIHLL] ADDRESS STRFTTADDN SS
CIIY-&I- 20 CIY-81- 7P

11. | heroby certily thal the informalion supplied with this liling does nat qualily for the exemplions contaired in Seclion 118, Florida Stalutes | further corlify thal the information
indicated on Lhis reporl is truc and accurate and thal my signalure shall have the same Iegal offect as if made under oalh; that | am a managing member or managor of the
limiled lianility company or tho receiver or trustea empowcered 14 axecule this report as roguired by Chaptor 608, Flonda Stalutes.

SIGNATURE:

BIGNATURE AND

ME OF SIGNING MANA:

. MANNGER, OR AUTHORIZED REPRESENTATIVE

\} AN ‘\'\1:%'\%)5“/,

Daytrna Phono # \




