2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Naime

DOCUMENT # L05000074472 Mar 26, 2008 08:00 AN
1. Entily Name b
iy Name Secretary of State
HUGHES LANDSCAPING CONSULTANTS LLC
Prroipal Place of Businzss Mailing Aduress I
3328 VICTORY PALM DR. 3328 VICTORY PALM DR. I
EDGEWATER FL 32141 EDGEWATER FL 32141 :
2. Principa: Place of Busingss - No P.O Box # 3. Mailirg Address
Suite, Apt # el Suite. ApL # ets. 15t MOORE CR2E083 (10/0?)
Z
Cuy & Slate City & State 4. FEI Numoer Happlied For :
20-3220474 Not Applicatie :
dl - Zi H
<P Country e Cournry 5. Cerlificate of Staws Desired g;je ggqaf:d‘“onal
6. Name and Address of Current Hegisl.ered Agent 7. Name and Address of New Registered Agent ‘

?ggH\Elglr%FgﬂAYNgA‘{.& DR Sireet Aadress (P.0). Bex Numbar is Not Accepiabie)
EDGEWATER FL 32141

Cily FL Zp Code

B. The above named entily submits this staterment fnr the purposa of changing ivs regestered office or registered agent, o soln inthe State of Flonda. | am familiar with, and accept ‘
ihe obligations of registered agant. |

SiIGMATURE

Sipnial, ypl M oF eCl A e Of fg e enad A onad fie fospl [iATE
g, MANAGIN MEMBERbrMAh.AGEHs w ADDITIONS ! CHANGES
TILE MGR 1 nelere TiTLF [T change [ Additon
HAVE HUGHES, FRANK J 1l oA i "!E ANST0Ta5
SIRFET ADURFSS 3328 VICTORY PALM DR, : STREET ADDRESS 04,403/ ’E Al Lll'Jd"Ul 4 143.7%
CITY-ST-2IP EDGEWATER FL 32141 CHY-Sf-2p
THLE [ petere TI7LE [ chaage [ Adduion
NAME FAME
STRFET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-3i-2:P |
Nt [ pelete TRk [J ¢hange T Addiion
NAME HAME
SISEET ANDRESS STREET ALDRESS
ATV -3 2P CITY- 5740
L O pelete Tl [ change 2] Adaiticn
HARL HAME
SIALET ADDRLSS SIFEET AGOHESY
Cly-si-2IP CiTy-37- 27
ik [ Delete TIRLE [Jchange ] Addtion
HAME RAME
STHEET ADDAESS STRLET AUDHESS
GITY - 5T-21p CITY-57- 29
TILE mr E [ Change [ Additon
NARAE . NAME
STREET ADORESS STREET ADORESS
CITY-57- 77 Cily-ST- 2P

11, | hereby cernfy hat the nformation suppliad witn his filing does not quality for the exemptions contained in Seciion 319, Fivida Staiutes. | furlier cartily hat the nformation
indicated on this report is true and aceurale and that my signature shall have ihe same lagal etlect as f made under vath: that | am a managing mermker or manager of ihe
Lmiled! liability company or the receiver or trustee empowered (o exscule this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: %,.«/ Q Hode L FAIK S Wy bas //Z

SIGNATURE AND TYPED OR #mmsé,ﬂms OF 2tGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENIATIVE Caw  Daytire P s




