FILED
May 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009991

1. Entity Name

HUGHES CERAMIC TILE & FLOORING CC. L.L.C.

05-02-2005 90128 031 ****50.00

Principal Place of Business

3335 BLUEWATER DR.
PENSACOLA, FL 32503

Mailing Address

3335 BLUEWATER DR.
PENSACOLA, FL 32503

LRGP TS A

2. Principal Placa of Business 3. Mailin,g Address —
-z ~ - — T e -
?u:te.Apl. #, elC. Suite, Apt. #, etc. 04302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
i(‘ - \L\'l\ %CHQ Not Applicable
Zij i
P g Oy Zip I ,Eoumw - - -_ | 5. Certificate of Status Desired (] $5.00 Addionaf
R IS ¢ | = [T Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~ ., - - - S
HUGHES, RICHARD F il L=
3335 BLUEWATER DR. Streat Address (F.G. Box Number is Nof Acceptable)
PENSACOLA, FL 32503 — =
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printad narme of registared agent and title H agoticable.

{NOTE: Ragisterad Agent SiGnatse raquand when minstatng)

DATE

Filing Fee Is $50.00 Make check payabte to
Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 petete TILE [Jchange [ Addition
HAME HUGHES, RICHARD F HAME
STREET ADORESS | 3335 BLUEWATER DR. STREET ADDRESS
CITY-ST-27 PENSACOLA, FL 32503 CITY-5T-2P
TME [T peteter TLE O change O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F CITY-ST-2IP
e [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-57-2P
TTLE [ pelete TME Ochenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-$7-2IP
THTLE £ nelete TIE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-51-2P Cry-ST-2P
FE 0 pelete TME OO crange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-2P CITY-5T-21P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption statad in Seclion 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager ol tha
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(‘50{0'5 (§S0)4A 3320

SIGNATURE: QL.QNQ';’- \A"VUQ-‘/__

SIGNATURE I.ND

NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




