2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # L04000961%01 Secretary of State
1. Enti Name
v 05-02-2005 90106 Q26 ****55 .00

HUGHES CONSULTANTS LLC
Principal Place of Business Maijiing Address
727 BANNQCKBURN AVENUE 727 BANNOCKBURN AVENUE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOGRE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

J-O - \S \S q S C\ P Not Applicable
ap Country Zip Country 5. Certificate of Status Desired IZ( gg gg‘ln:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg5Ggggﬁ-Hingm/E\\gDsAVENUE UNIT 2 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

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

4.

SIGNATURE ___.

- S-qm'awra, Iyped of prinlad name ol registerad agant and litle £ applicablg (NOTE Registerec Agenl signalure raquirad when rainstanng) DATE

:" a * FILE NOW!{! FEE IS $50.00

kR ‘Make Check Payable to Florida Department of State

: Due-By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM [ pelete TITLE {3 change [ Addition
NAME WILLMAN, KARLA HUGHES NAME
STREET ABDRESS | 727 BANNOCKBURN AVENUE STREET ADDRESS
CHTY-S1-2IP TEMPLE TERRACE FL 33617 CITY-ST- 7P
e O Delete TIE i (O Change  [wadition
NAME NAME VACM TS, WAR X TWEW S,
STREET ADORESS STREET ADBRESS | A€ S, MOLIARSD Pue BV UCIS T IR
OTY-S1-ZP CITY-§1-26P SANMIA, =L 326 o
mie D Delete LE ” O Change L] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS. | )
CIrY-ST-2IP B ITY-51-2P
TILE 3 pelete TILE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TMLE O Delete TITLE 3 change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ petete TITLE Jchangs [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

11. | hereby certify that the information suppl:ed ith thls flllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certity that the information
indicatad on this report is flus and.a artedar gratgee shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa bpe B o execute this report as required by Chapter 608, Florida Statutes.

< ~l/zr~A< eps-au 0

TYPED QR II.I.NAGER OR AUTHORIZED REPRESENTATIVE Dawrm Phona ¥




