(o
2005 LIMITED LIABILITY CO ANY 7
REINSTATEMENT "

Uk AT
DOCUMENT # L04000093180 , secyTERY OF STAIE o
1. Entity Name npyisint v
JAMES HUGHES PROPERTIES, LLC
050EC 19 A 10: 35
Principal Place of Business Mailing Address
526 11TH AVENUE NORTH 526 11TH AVENUE NORTH
|IACKSONVILLE BEACH, FL 32250  US IACKSONVILLE BEACH, FL 32250 US
v TR MM ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 072005 . REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Appliad For
I Naot Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ) ?ese-ggq mﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HUGHES, JAMES T . — - -
5§26 11TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable) -
JACKSONVILLE BEACH, FL 32250
City ' FL Zip Coda

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

s.G:ATZ':EmﬁmZZoW(/ O guse F /Vw?/et- . 10/ 7/ il

Inna}{e @ld o pricad ndme of reg-sw agont and litie it mplm?ﬁ? (NOTE: Regiiiared Agent WM#M whan reinstating) DATE
FILE NOWII! FEE IS $50.00 In accordance with s."607.193(2)(b), F.S., the limited Make check payable ic
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of Stiate .
H . & " . 3 N . ce v e e
g. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES
e gSrdlepdl A [ Delete me ClChange [ Addition
HAME A~ (FS &y ox RAME -
STREETADORESS | < ¢ ”)-1.. ount. NO- STREET ADDRESS S i-—l-r—::'fi-':H:i!:j )
arsw \Ypy @ehe P77 R22.(U cy-ST-7P 10710/ 05--01005-024  *#50. 1)
THLE - [ Delete ML [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
me O ostete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CATY-5T-7P
THLE [ Delere WLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-ST-2IP
TME [ Delete TILE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-ST-7P ' B ] CITY-5T-2P
TImLE ] O Delete TILE \ . i . [JcChange . [T Addition
STREET ADDRESS e ' STREET ADDRESS
CITY-ST-ZP S - [ cmv-size

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y /%Z“'i’t/ /o/ 7/ 0§

SIANATUARE AND " OR HRINTED qu OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phona #

Py

n




