FILED
2006 LIMITED LIABILITY COMPANY
..\ ANNUAL REPORT (AR) A Apr 28, 2006 8:00 am

DOCUMENT # L05000074472 ecretary of State
1. Entity Name - 04-28-2006 90016 Q33 ****55 .00
HUGHES LANDSCAPING CONSULTANTS LLC
Principal Place of Busingss Mailing Address
3328 VICTORY PALM DR. 3328 VICTORY PALM DR.
EDGEWATER FL 32141 EDGEWATER FL 32141
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suile, Apt. 4, etc. 15t MOORE CR2E083 (10/05)
Ciy & State City & Siale 4. FEI Numper Applied For
l O‘ 3 :l ZL o L' 7 Li Naot Applicable
4o Country ap counry 5. Centiicate of Status Desied (7 figgq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, FRANK J Il
3328 V|CTOHY PALM DR. Street Address (P.O. Box Number is Not Accepiable)
EDGEWATER FL 32141
City FL Zip Code

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

SIGNATURE
Signature. tyvpad o priniled name of reqisiered agenl and utle i ipphcable, INOTE Regisiensd Agent signature requirséd wher remslanng) DATE
* FILE NOW!!! FEE IS $50:00." .. :
- Make Check Payable to Fiorida Department of State.
. ) *  'Due By May 1,2006,
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
THLE MGR 7 Delete TITLE [ Change  [] Addition
NAME HUGHES, FRANK J 1| ’ NAME
STREET ADDRESS {3328 VICTORY PALM DR. STREET ADDRESS
CHY-5T-2IP EDGEWATER FL 32141 CIFY-51-21P
e : 1 Deiete TILE {J Change (] Addition
HAME . NAME
STREET ADDRESS - STAEET ADDRESS
CHTY-ST-2P S CITY-5T-2P
it [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRCSS STREFT ADDAESS
CiTY-ST-2IP cIry-51-2IP
e ' T petee L O Change [T} Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-SI-2IP CITY-§1-21P
TITLE O Delete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy S7-219 CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemplions conlaingd in Section 118, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled fiability company or the receiver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ 47" Q. X FOOKS W g bos H-2-06 3966903560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylune Phone




