FILED
Jun 02, 2006 8:00 am
Secretary of State

06-02-2006 90109 026 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT l.-.

DOCUMENT # 104000009991

1. Entity Name
HUGHES CERAMIC TILE &\FLOORING CO.L.LC.

~

%

Principal Place of Business

3335 BLUEWATER DR, 3335 BLUEWATER DR, l 20 04 8 9 7 5
PENSACOLA, FL 32503 PENSACOLA, FL 32503

WG R DR v

Mailing Address

- 05202006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRV rosed o
61-1471896 Not Applicable
5. Ceriificate of Status Desired O gfe‘ggqﬁf:;u""a'

6. Namae and Address of Current Registared Agant

HUGHES, RICHARD F % |

1 3335 BLUEWATER DR. ™

PENSACOLA. FL 32503 =

o

et

¥

.

3

DO NOT WRITE
IN THIS SPACE

o

1 Y .
] 83Tha,abeve named entity submits this

E '-f_lh’e“_.ébligalions of registered agsnt.

» Uk

statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

_SIMATURE
AT

"

Signature, typed or printed nama ¢f registered agem and litle if apphcanle

{NOTE: Registerad Agent signature required when reinstatng)

DATE

R,

LT Filing Foe is $50.00
"~ Die by Saptamber 6, 2006

g,

MANAGING MEMBERS/MANAGERS

TLE

NAME ¢

STREET ADDRESS
CIYY‘SI. Fild

MGR

HUGHES, RICHARD F
3335 BLUEWATER DR,
PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Tz

NAME

STREET ADORESS
CITY-S1-ZiP

DO NOT WRITE

TTE

NAME

STREET ADDRESS
Cry-S1-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
ctfy-sT-ap

limited liability company or the raqgiver or trustae emppwared 10 exec

SIGNATURE:

1. I hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
-y indicated on this report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Stawtes,

SIGNATURE ANDG TYPED OR PRINTED NAME

NG MENBER, GR AUTHORIZED REFRESENTATIVE

S0 (039820
T omo /

Date Oaytme Phone #




