J -
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am
Secretary of State

05-01-2006 90074 024 ****50.00

54

DOCUMENT # 105000073260
1. Entity Name
D.C. HUGHES, L.L.C.

Principel Place ol Busingss

720 SOUTH COLLIER BLVD. #206
MARCO ISLAND, FL 34145

Mailing Address

1104 NORTH COLLIER BLVD
MARCQ ISLAND, FL 34145

3000390

AR LR AN R

2. Principal Place of Business 3. Mailing Address
Sule, Agt. 8, afc. Sufie. Apt. . oic- 04262008  Chy-LLC CR2E0E3 (11/05)
City & State Cuy & State 4. FEl Number Applied For
20-3269211 Nol Applicable
Zip Country & Courury ; . $5.00 Adgitiona)
8. Certificats of Status Desirad a PR o
8. Name and Address of Current Registered Agant 7. Naiha and Addross of New Registersd Agant
Name

GREUSEL, JAMIE B

1104 NORTH COLLIER BLDV. Strest Addrass (P.O. Box Number is Not Acceptabla)

MARCO ISLAND, FL 34145

City FL I Zip Code

3. The abave named eatity subrmits this statement for tha purpose of changing its registerad ollice or registared agent, or both, in the State of Rlorida, | am lamiliar with, and accep
tha obligations of registerad agent.

SIGNATURE

Sepwsan. yped O prvTied name of Mk d g & 1 ¥ KOG K INOTE: Reguiterts Agart tigrariurs ricus gl DATE

Fillng Foe is $50.00 Maxe check payabls to

Dug by May 1, 2¢06 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
E MGRM . O Delete TILE [JChanga [ Addlion
NAME HUGHES, DUANE C RAME
STREEI A00RESS. | 720 SOUTH COLLIER BLVD. #2086 STREET ADORESS
oY-51-IP MARCO ISLAND, F{. 34145 an-§1-20
THILE 2 Detetn MLE COltange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
5100 CIFY-51-27
me O Delete me O Crange [ Agition
NANE NAME
STREET ADCAESS STREET ADORESS
CITY-S3-20 fy-s1-a7
TIE O pelere TmE O Change [ Asdttion
AN AN
STREE ADORESS STAFET ADORESS
cny.si-ar {ry-51.0P
TINE {0 Deteta e O change [ Aocition
MAME Nane
STREET ADCRESS STREET ADDRESS
Gory-51-0° CiRy-§T-809
1Y O oeere TITLE [ Gange [ Adduion
NAME NAME
STREET ADDMESS STREET ADDRESS
ry-81-ap CiTy-ST1-P

11. 1 herpby certity that the information supplied with this filing does not qualily (or the exemptions contained in Chapter 116, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my sighature shall have the same logal eflect 8s il mace under cath: that | am a managing member or manager of the
fimited Lability company or the recaivar or ingstes smpowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ,




