200 : — FILED
8 LIMITED LIABILITY COMPANY Jan 18, 2008 08:00 AM

ANNUAL REPORT X A 390
DOCUMENT # L04000082560 ecretary ol State

1. Entity Name

GEORGE R. HUGHES CARFENTRY, LLC

Principat Place of Business Mailing Address
17907 PEPPERTREE LANE 17901 PEPPERTREE LANE
LUTZ, FL 33548 LUTZ, Ft. 33548

3 'u;

‘lss

1

e - - ' 01152008MN0 Chg-LLC CR2E083 (12/07)

Do NOT WRITE lN TH'S SPACE " :‘) ‘ ';ij 4. FE) Number IApphEd Far
j o . ' 20-1753012 [Nt Applicable
1;§i§§:¥f§‘,a§§ a's‘; ti%aiu i La!!f« i zh t . "‘ ’ | & Cenicate of Sais Desiea (] gi-ggqlﬁ?:éhonal

6. Namo and Address of Curront Registored Agent

HUGHES, GEQRGE
17801 PEPPERTREE LANE
LUTZ, FL. 33548
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8. The above namad entity submits this statement for the purpose of changing s registered office or reglstered agem or bolh in the State of Florida I arn famihar wnh and acaept
the obligaticns of registered agent.

SIGNATURE

Signaturg 1yped o prnted name ¢ ragistered agent and uile If apphcalia (NOTE: Reyistereg Agent signajure reguired wnen reinsialing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538B.75

9. MANAGING MEMBERS /MANAGERS LT ! L . s .. .!- A
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NAME HUGHES, GEORGE ;o
SIRECT ADDRESS | 17901 PEPPERTREE LANE
ONSZe | LUTZ, FL 33548
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STREET ADDRESS
CITy-S71-29
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11. [ hereby certfy thal the information supplied with this filing does not quaily for (he exomptions condingd in Chamer 118, Florida Statutas | further cartify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oalh, that | am a managing member or manager ol the
hmiteq liability company or the racaver or Irustee empowered to axecute this raport as requirgd by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AN GING MCMBER, CR AUTHORIZED REPRESENTATIVE




