2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2006 8:00 am

DOCUMENT #L05000085345 Secretary of State
1. Ennty Nama ok ok sk ok
HUGHCO JITLLC 01-10-2006 20040 043 50.00
Principal Place of Busingss Mailing Address
3690 SW 52ND TERRACE 3690 SW 52ND TERRACE -
OCALA, FL 34474-9483 OCALA, FL 34474-9483
. I

T T (- INUNBENRAR R O R

Suite, Apt, #, efc. 1 Suite, Apt. #, elc. 01062006 Chg-LLC CR2ED83 (11/05)

City & State | City & State 4. Htl Number Applied For

M s ..33 5’ 7 9 .3 7 ‘ Mot Applicable
Zip Country Zip Country " : 5.00 Addi
_ ' _ | 8. Ceonificate of Status Desirod  [J .§,., B ddilionai
8. Name and Address of Current Registered Agent 7. Namea and Addrass of New Registered Agent

Name

| curRY, MICHAEL B

36580 SW 52ND TERRACE Strest Address {P.C. Box Number is Not Accaptabla)

OCALA, FL 34474-9483

| 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 famiiiar with, and accept
the obfigations of registered_ agent. i
A

SIGNATURE _
Signaturo. typed or privted name of segrstered agernt and 18 I BpPRCADIS. [NOTE. Registared Agen signature required when reinstating} DATE
Flling Fee Is $50.00 Make check payable to
Due May 1, 2008 Ftorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM T Delete TMLE [ change [ Addition
“NAHE 1 GURRY, MICHAEL B NANE
STREET ADDRESS | 3690 SW 52ND TERRACE STREET ADDRESS
cv-s-ap - | OCALA, FL 344749483 CiTY-S1-2P
TME MGRM 3 Delete TME CIChange [T Addition
NAME CURRY, JUDITHK NAME |
STREET ADDRESS | 3690 SW 52ND TERRACE STREET ADDRESS
cmy-st-7e 1 OCALA, FL 344749483 CITY-§1-2P
T 3 Delete e ' Oichange {7 Addition
NAME NAME

1 STREET ABDRESS STREET ADDRESS -
CIFY-Si-ZP . CATY-55-BP
TRE ] Detetn TRE ! [JChange  [JAddition |
NANE NAME
STREET ADORESS STREET ADORESS
CIY-SI-2P cay-s1-2P

| e 1 Delete § mme _ O cnange  [J Anattion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CifY-§7-2P CiTY-ST-2P
hE O petete e [ Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CiTY-ST-2P

11. 1 hereby certify that the information supplied with this tiling does not qualify for tha exemptions containad in Chapter 119, Aorida Statutes. T further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or tha receiver or trustes empowerad 1o axacute this rapart as required by Chapter 608, Florida Statites

W{% / /" ALM(,




