FILED

2005 LIMITED LIABILITY COMPANY - Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000072280 ecretary of State
1. Entity Name 04-19-2005 90015 Q08 ****50.00
HUGGS LLC
Principal Place of Business Mailing Address .
2189 DONEGAL 2189 DONEGAL : wUUUvIUIJ
CLERMONT, FL 34711 IS CLERMONT, FL 34711 U8
. I
2. Principal Place of Business 3. Malling Address “III'IE I]‘ Il"” ﬂ"m l H ll
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102005 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FE{ Number . Applied For
: 2O -\ T A\ I4 L Not Applicable
e Country Zp Counlry 5. Cerlifcate of Stews Desived [ gg-g?qg"r:;“""a*
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent .
) Name ’
- LEGAL:ZOOM NEVADA; INC, —— = - e e e . Z ) -
44 W, FLAGLER ST. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 675 -
MIAMI, FL 33130
City FL l Zip Code

8. The above named enlity submits this statement for the putpose of changing its registered office or registered agent, of both, in the State of Florida. | am familliar with, and accept
the obligations of registered agent.

SIGNATURE 5

greturg, typed oF prvdad name of regiatered agent snd thie § apphcatie, {NOTE: Agant aQured why )

Filing Fee is $50.00

“”. _ Due byMay 1, 2005
| : MANAGING MEMBERS] MANAGERS 10. ADDITIONS /CHANGES
WTLE MGR O vokete TTLE [ Change ] Additlon
“Nave. ROCHE, DONALD- : NAME
TETREET ADDRESS | 2189 DONEGAL . STREET ADDRESS
or-s-2p | CLERMONT, FL 34711 Gny-s1-2p
e " MGR 3 Delete TE OJohange [ Additien
. NAME | ROCHE, BARBARA NAME :
STREET ADDRESS | 2189 DONEGAL | srE e
oTr-§1-2P | CLERMONT, FL 34711 cmy-s-2p |*
TLE ‘ O Deete TRE - [ change . [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CTY-ST-BP ¢ CITY-57-2P
e |- T Y Ooese ™ | e B R - ST T T Orenange T T Addien |
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7P CiTy-ST-1P
TME [ Detete TME [ Change [ Agdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE 3 elete TIME Ochange [ Asdition
NAME NAME .
STREET ADDAESS STREET ADURESS ! v
CiTY-ST-ZP GrY-ST-27

11. | hereby certify that the information supplied with this TH
indicated on this reperts frue and scCusle and that rp
lirnited liability corfipany or the receiver o Trystee erhpgwe

for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
v the same legal effect as if made under oath; that | am a managing member or manager of the
2 Bruired by Chapter 608, Florida Statules.




