2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000078613

1. Entity Name

HUGHEY CUSTOM CARPENTRY LLC

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90139 020 ****50.00

Principal Place of Business

1716 CADILLAC CIRCLE SOUTH
MELBOURNE, FL 32935

Mailing Address

1716 CADILLAC CIRCLE SOUTH
MELBOURNE, FL 32935

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4. etc. Suile, Apt. #. etc. 02092008  Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number - Applied For

2 7 0’ 9 QQ 0 8 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O Eese-geoq ag:c:“‘:‘“m
6. Name and Address of Current Registerad Agent - == 7 Name and Addresa of New Reglstered Agent
Name
STEPHEN DEE HUGHEY
1718 CADILLAC CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
3 City FL I Zip Code

B. -The above named entity submits this statement for the purposg.of changilg its registered office or registered agent, or both, in the State of Florida. Eam familiar with, and accept

the obhgatlons of registered agem

S[GNATURE +Signature; Typed of pfil\le\; hame of rufmud agent and titla if appllcaiy / [NOTE: Registeréd Apant sighatute required when reinstating)
" Fllirig Fes is $50.00
:Due by May 1, 2006 Florida Department of. Stete ;
H MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’ CHANGES

MGR- - O Delete e CFChange [ Addition

STEPHEN DEE HUGHEY NAME
STREET ADDRESS | 1716 CADILLAC CIRCLE SOUTH STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 Oy -ST-21P
TME MGRM _ [ Detete THLE [ change [T Addition
NAME CHRISTOPHER DAVID HUGHEY NAME
STREET ADDRESS | 1716 CADILLAC CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32835 CITY-8T-2F
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS”[- = - STREEY ADDRESS
CIY-SI- 7P CITY-ST-ZP
TE ) £ palete TIE O Change [T Addition
NAME T NAME
STREET ADDRESS STREEY ADDRESS
orY-ST- 2P aity-§1-29 .
TILE - T belete TME Change  [J Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ‘
TALE - O Delete 1ImLE O change 3 Addition
NAME -~ NAME :
SREETADORESS |, STREET ADRESS
erv-st-ae |, N CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
8 this report as raquired by Chapter 608, Florida Statutes.

limited lability company or the receiver gr trustee emp

&/?/ﬂé (320)484-9532

- 7
SIGNATURE: &,

BIGNATURE

TVPyOR PRINTED NAME OF SIGNING MANAGINGFUENRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimee Phone #

4



