2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000037556

1. Entity Name

RG HUGHES PROPERTIES,

LLC

Principal Piace of Businass

LA NEPONDSTREET
W

Mailing Address

e NE2ZND S TREE |

4
-2

2. Principal Place of Busingss - Mo [

Q. Box #

201 AWSIN BLVD

3. Maikng Address

201 AOSIy BLWD

Suite, Apl. #, atc.

Suite, Ap:. 4, erc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90138 043 ***138.75

NCWER MmO

1st MOORE CR2E083 {10/07)
Cily & Staze City & Staie 4. FE! Numper Applied For
AelewdeLe FL. Weilupale, FLORWOA "™ 20-1215963 ot Apslcarie
7530(301 %W &@ é'“)B OO q ’Euré%w W 5. Certificate of Status Desired O gese'ggqgfed;“o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANTOR, JERALD C

C/0 PHILLIPS, EISINGER & BROWN, P.A.
4000 HOLLYWOQOD BLVD., SUITE 265-S

ESQ.

HOLLYWOOQD FL 33021

Name

Sireet Address (P.O. Box Number is Not Accepiabie)

City

FL

Zip Code

8. The ebove named entity submits Ihis statepen for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obiigations of regigtered agenl.

BIGNATURE

2308

CATE

9. MANAGING MEMBERSI'MANAGEFé '

110 ADDITIONS { CHANGES
TmE MGR 3 nolete T [ Crange L[] Adcition
HEME HUGHES, RICHARD NAME
SIREET ADDRESS {141 NORTHEAST 22 STREET STREET ACDRESS
CiTY-ST-2IP WILTON MANOCRS FL 33305 CiTY-57- 28
HIE MGR () Deete TILE /EIIfFan{)e 1 additien
HikE MCNALLY, DIANA D WAYE 201 ™S m BLUR
STREZT ADORESS A S CrAN- AV ENCHRGEE — STREET ALURESS 4
CITY-5T-2F | NORTH-MHAVHBEACH—33470 CRY-§1- 2P M\_,;A'p PALE \ FL 3300 q
HILE 1 Dalete 1itE [1cChange [ Addition
NAME HAME
CSREETARGS T T T T - STREETAODRESS | - - T -
CITY-5T-ZP CITY-S1-2P
TTE [ Delete TimiE [ Change [ Addition
HANE HAME
SIRLET ADDRESS SIREET ADORESS
CITY-8T-2IP CITY- 58- 21
FILE O Delete TITE O <Change [} Additicn
HAME NAME
SIREET ADUHESS STHECT ADCRESS
CITY-31-2p CHY-37-7p
TME 1 Delete TITE [ Change [ Additisn
HARAE NAWE
STREET ADDAESS STREET ALORESS
CITY- ST- 7P CHY-ST-2ip
11. | hereby cerlify that the information suppiied with this filing does noi quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this repart is true and acourate end tha: my signature shall have the same legal eftect ag if made under oath: that | am a managing member or manager of the
limiled liability cormpany or the receiver or rustee efipowered 1o execute this repaort as required by Chapter 608, Fiorida Slalutes.

SIGNATURE: WM%

SIGNATURE ARD TYPED OR PRINTED NAME OFHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T
Date

2lgby BY 517777

Drytira Prwne %




