FILED
O N ANNUAL REPORT Jul 10,2006 8:00 am

DOCUMENT # L05000043682 Secretary of State
1. Entity Name
HUGHES ENTERPRISES OF NORTHWEST FLORIDA, LLC 07-10-2006 90103 019 ****50.00
Principal Mace of Business Mailing Address
99 HIGHPOINT DRIVE 99 HIGHPOINT DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
e T s AR IR 20 R
Suite, Apt. #, etc. Suite, Apt. #, eic. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEl Numoer ] Arplied For
LD - 2866 120 Not Applicatle
ap Country Zp Courtry 5. Certificate of Status Desired [ gzggqud”ma'
6. Name and Addresas of Current Registsred Agent 7. Name and Addreas of New Reglstersd Agent
Name
SHELL, STEPHEN B
226 PALAFOX PLACE Street Address (P.O. Box Number is Not Acceptable)
NINTH FLOOR
PENSACOLA, FL 32502
City FL l Zip Code

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

SIGNATURE
, Typed of printed e of registoted agant end ttie f applicabis. (NOTE: Raghstered Agant signature requied whan pirstating) DATE
Fiiing Fee 13 $50.00 Maks check payable to
Dus by Septombeor 8, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Datete HILE [ Change [ Addition
NAME HOEWT, DANA L MAME
STREET ADDRESS | 69 HIGHPOINT DRIVE STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32561 CIty-§T-2P
TILE MGR ] Deieta TIFLE [0 Change [ Addition
NAME HARDEN, LOUISE H NAME
STREET ADDRESS | 4001 SCENIC HWY STREET ADDRESS
CITY-§T-2P PENSACOLA, FL. 32504 CrtY-8T1-2P
TiTE O Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CAY-5T-2P
TLE O3 Celete TME O change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
ITY-5T-7P CITY-S7-2P
ThE O petets e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-57-2P
Tme [ Detete TILE DiChange [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CTY-53-2P CITY-SE-TIP

11, I hereby cemlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect aa if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Loeccar M. Marde.. kouwise M. HREDEN 7-5-06 90 43£-999
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAKAGER. OR AUTHORIZED REFRESENTATIVE

~



