2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L04000006422 Secretary of State
1. Entity Name 02-16-2005 90164 008 ****55.00
HERSHEL L. HUGHES LLC
Principal Place of Business - Mai.ling Address .
T 11230 167TH ROAD BOX 4356 LUULL1J0
LIVE OAK FL 32080 DOWLING PARK FL 32064
TR g LR MO0
3(:733 Central Cicele 5‘: 33 Oontesl Cleck
Suite, Apt. #,.etc. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & Stata City & State . 4. FEI Number Applied For
L.ClUfQ‘ H . \\ F—{ofqu Laurd H-{l l F[anc(q - \/T\Iot Applicable
j Country Zip Country " , $5.00 additiona)
30567 | okaleos 32567 Otaloose | & Cmiemecisunonios @ 3500 s
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regis_lerad Agent

- - MName . _ B .

|{|1U a%gE.‘SG'7HrER§gEB L . X Street Address (P.Q. Box Number is Not Acceptable)

LIVE OAK FL 32060

. . ’ . . City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . . . -

SIGNATURE

Signalure, typed or prinlsc nama o registered agant and htle # applicahla (NOTE. Regisiered Agent signature requited when rairstating) DATE

8. MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES

TILE MGRM T Delels e MaeRkm Gfhange L Addition

NAME HUGHES, HERSHEL L NAME Hughes, Hershe) L

STREET ADDRESS (11230 167TH ROAD STREET ADDRESS (2433 Comtrat Clrcle

eny-sT-2P  ILIVE OAK FL 32060 CITY-S1-7P vrel Hl] ) el 33567

TE [ Delete I TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIy-ST-2IP CIiY-ST-2P

mMLE 1 oetete e [ change  [] Addition
" NAME o ) ' : NAME ) - ’ - T

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-ST-2P

TILE O etets TTLE O change [ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-21P o CITY-ST-2P

WILE . = Opetee - TILE ’ O thange  [J Addition

NAME _ : i i )

STREET ADDRESS : . ..o 0. [ STREET ADDRESS L y

CITY- Si-2iP e s orvstezT T T

e - o .. 1 Delete TILE } - [0 change [ Addition

NAME RS . | Tt e e e

STREET ADORESS e IR ot R st aDDRESS a0

CITY-§T-ZP R Ce . L. CiTy-S1-7 . .

11, | hereby certify that the inforrmation supplied with this fiing does not quality for the exemption stated in Section’119.07(3)1), Florida Statutes. 1 further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE

I o 7-05 R50-652-37/)

ﬁEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytimae Phone #

D TYPED OR PRINTED NAME OF SIGNING MANA!




