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2007 LIMITED LIABILITY COMPANY

, ANNUAL REPORT F E ; F @
DOGUMENT # L05000043682 ‘ ; b T 8
1. Entity Name
HUGHES ENTERPRISES OF NORTHWEST FLORIDA, LLC 07 DEC 18 AH 8: 0
Principal Place of Busingss Mailing Address TASEI{:RLH HS';S i: li: ! F L-[ER];DA
99 HIGHPQINT DRIVE 99 HIGHPOINT DRIVE
GULF BREEZE, FL 3256% GULF BREEZE, FL 32561 ‘
PR T R TR AN AT
Suite, Apl. #, etc. Suile, Apl. #, eic. 08302007  Chg-LLC CR2E083v(12’fl‘)‘6)
City & Siate City & State 4. FEI Number * o Applied For
20-2866120 Not Applicable
“ip Country Zip Country 5. Certificale of Status Desired | Eg.gg"ﬁ?:‘;ﬁona?
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
_ Name
SHELL, STEPHEN B
226 PALAFOX PLACE Street Address (P.O. Box Number is Not Acceplable)
NINTH FLOOR
PENSACOLA, FL 32502
City FL | Zip Code

8. The above named anmy Sub i hiseraTBment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

( fiufo9

SIGNATURE
Sighatwe, WDW ol fgistered agenl and Itle it appicable (NOTE: Registerad Aganl signaturs required when reinstating) DATE
Filing Fee is $50.00 .Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS,‘CHANGES

TILE MGR O Dalete TILE Chan [ Addition

NAME HOEWT, DANA L NAME i

STREET ADDRESS | @9 HIGHPOINT DRIVE STREET ADDRESS T‘E :ME ;,

CITY-ST-7IP PENSACQOLA, FL 32561 CITY-5T-ZIP _A‘WKTQ‘ ﬁ A

L MGR OJ Deete L R ke OJ Crenge [ Aditian

NAME HARDEN, LOUISE H NAME v l

STREET ADDRESS | 4001 SCENIC HWY STREET ADDRESS -

CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP

TITLE . [ Delete TE (] Change (3 Addition
AN _— NAME

STREET ADDREL S STREET ADDRESS

oITY-ST-2IP LTy S1-21

TITLE [ pelere TE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY- $T-21P

ms 1 Detete TMLe [Ichange  [] Addition

NafR NAME

STFFT ADDRESS STREET ADDRESS

CITST- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with Lhis liling dees nol qualily lor the exemplions conlained in Chapier 119, Florida Statules. | lurther carlily thal the inlormation
indicaled on this report is trug and accurale and that my signature shall have the same legal effect as il made under oath; ihat | am a managing member or manager of ihe
limited liabdity company or the receiver or lrusiee empowered ta exacute this reporl as required by Chapler 608, Florida Statutes.

Lowiss H.HHRDEN
SIGNATURE: _ Xocume A - orLew o507 250429 954/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime P




