- FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT:-(AR) Feb 06, 2006 8:00 am

DOCUMENT # L04000006422 Secretary of State
1. Enlity Name 02-06-2006 90179 006 ****55 00
HERSHEL L. HUGHES LLC
Principal Place of Business Maiting Address
3633 CENTRAL CIRCLE 3633 CENTRAL CIRCLE
o e R
2. Principal Place of Busingss - 3. Malling Address
Suite, Apt. #, ete. Suile, Apt. #, alc 15t MOORE CR2E083 (10/05)
City & Slate City & Siate 4, FEI Number Applied For
NO-T APPLICABLE Nol Applicable
ZL ._Ec-;untry o Zip Country 5 Cerlilicate of Status Desired el §e5e ggmﬁ?:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address on New éeglsler_ed Agent j
Name
Hershel L Hoahes
TP%%E%T#ERSSEB L Street Address (P.O. Box Number is Mot A'béepiable)
LIVE QAK FL 32060
3635 Central Cirele
Cit Zip Cod
Laovrel Hill FL | 33507

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

SIGNATURE 7n£0\4/4( % y/ 2y A |-25-0L

skoliue, Typed of peinied naime of reﬂsialﬂvagunl and itin i apohcatie, {NOTE Reg-slereu Agent signature required when fenstating) DATE

. FILE NOW'" FEE IS $50 00~
Make Check Payable to Florida’ Department of State
Due By May 1, 2006

g. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES

TMLE MGRM [ Delete TITLE [ Change [ Addition
NAME HUGHES, HERSHEL L ,5 NAME

STREET ADDRESS [3633 CENTRAL CIRCLE STREE7 ADDRESS

Ciry-51-2IP LAUREL HILL FL 32567 CIry-§1-21P

TME I pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CiTV-5T-21P

TIMLE J Delete ImLE [ Change [} Addition
NAME — - - - — T NMET— - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE [ patste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CIFY-ST-2P

TILE ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

11. 1 hereby certity that the information suppled with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal elfect as if made under oaln; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapler 608, Florida Statules.

SIGNATURE: M/W Z o I-25-06

PR, N 4 AU S

e —— o P




