2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Mar 12,2007 8:00 am

DOCUMENT # L04000006422 Secretary of State
- Eniy Name 03-12-2007 90485 041 ****55.00
HERSHEL L. HUGHES LLC
Principal Place of Business Mailing Address
3633 CENTRAL CIRCLE 3633 CENTRAL CIRCLE W
O
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
TA00  _Hacper R 7900 Her ger R4
Suite, Apl #, ete. ! . Suile, Apl. #, elc. v 151 MOORE CR2E083 (10/06)
Cily & Slale _ . Cily & State 4, FEI Number Applied For
Lavrel thyy  Flov.da | fawel thr]  Tlocidg NO-T APPLICABLE NGl AppIcabic
Zip Counlry Zip Country . . $5.00 Aadditional
3;_5(9 7 O Lq loo g 3354 7 o L:O Se 5. Cerlificale of Status Desired m/Fee Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
Heceshel L. Hodhes
HUGHES' HERSHEL L Sireet Address (P.0. Box Number is Nol\cceptable)
11230 167TH ROAD oS O e
LIVE OAK FL 32060 1
Ci in Cod
m}_ﬂv(el (i FL éElSOLe—]

8. The above named entily submils this stalement for the purpose of changing its registered offlice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accepl

lhe obligations of regisiered agenl.
-~
SIGNATURE EZA/AJ// y/

Sigfiature, typed or prirtec name cfregiste bGRgentameTie | applcable. (NOTE: Regrsterea Agent sgjnaluss requirga wher rensianng) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007 ‘

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

e MGRM [ Delele TITLE rEEM @change [ Addilion
N HUGHES, HERSHEL L NAME tuches, Hershe) L

SIRFE1 ADDRESS | 3633 CENTRAL CIRCLE SIREET ADDFESS I150 doeper R

cilY-S1-AP | LAUREL HILL FL 32567 CIfY-$1- P Lesoo R ] 325677

THE O pelete TITLE ) change [ Addilion
HAME NAME :

SIRLET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-2P

e O pefete TIME 5 Change [ Addition
NAME NAML

SIHELL ALUDKESS STREET ADDRESS

CIY-$1-2IP CITY-S1-2IP

e [ cetete e [C1change [ Addition
NAMI HAME

SIRIE] ADDRESS STREETADDRESS

CIY-§1-2IP CITY-ST- 2P

i 7 Delete THLE [ Change [ Addilion
NAMI. NAME

SIRIL] ADDRESS STREE] ADDRESS

CIrY-$1-2P CITY-S1-2IP

mnr O pelete TINE £ change ] Adaition
NAME NAME

SIREL} ADDRESS STREET ADDRESS

CIY-$)- 2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this repart is rue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or Iruslee empowered 1o execule this report as required by Chapler 808, Fiorida Statules.

SIGNATURE: 7QLN/, / ZL A $D-£52-371 ]

SIGNAIUHE/ND TYPED OR PRIMTED MAME OF SIGMF#MAN.AGM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytere Phore #




