FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

DOCUMENT # L04000020062 Secreta ry of State
1. Entity Name ' 01-09-2006 90051 010 ****50.00
HUGHES HOME MAINTENANCE, LLC.
Principal Place of Business Mailing Address
2135 SEMINOLE SHOES LANE 2135 SEMINOLE SHOES LANE 0 i] 1 9 1
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 . 20 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
20-0863071 ) Not Appiicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired a Fes Required
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SEGAL, BARRY G
2801 OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable) N
SUITE 204
VERO BEACH, FL 32863
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the shiigations of registered agent.
SIGNATURE
Signature, typad o priniad riame of regicterad agent and thie if applicable. (NOTE: Registersd Agent signanse requirsd when reindating) DATE
Flling Fee 1s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM [ Delete TILE [[] Change  [J Additlan
NAME HUGES, DANIEL {CHIP} E NAME
STREET ADDRESS | 2135 SEMINOLE SHORES LANE STREET ADDRESS
CFY-5T-29 VERQ BEACH, FL 32963 CIvY-ST-2P
Tme [} etete Tme [JcChange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TATY-ST-IP CITY-ST-2P
TME 1 Detete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-5T-2P
e [ Detete TME [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CTY-ST1-2P
TILE [ Delets TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P ‘ CITY-55-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report is true angaccurate 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 r ewer or méstee mpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (@ / %/A-/ Y /~5-05 902
EXGNATURE AND TYPED OIPRINTED NAME OF SIGNINO lnwsm REPRESENTATIVE Date Daytima Phone




