FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000110387 Secretary of State
1. Entity Name 05-02-2006 90023 026 ****50.00
HUGHES LLC e R
TODEpDEVT KEAL ERIAIE LpVES T
- Pringipal Place of Business Mailing Address
1823 CATTLEMAN DR. 1823 CATTLEMAN DR.
BRANDON, FL 33511 BRANDON, FL 33511 20042201
eI v LTI
Suite, Apt. #, etc. Suite. Apt. #. etc. 04262006  Chg-LLC CR2EOB3 {11/05)
City & Stateg City & State 4, FEI Number Applied For
D0 3836807 Not Applicable
Zip Country Zip Country . ! $5.00 Additionat
§. Centificate of Status Desirad (] Foa Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Name
HUGHES, RENE -
1823 CATTLEMAN DR. Streat Address {P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ronda. + am famifiar with, and accept
the obligations of registered agent.
h i
SIGNATURE Py
4 Signatxe, lypad of printed fiwno of registenad agent and tte il apEEcADS, (NOTE: Régisterad AQa SONARTE NBQUNEd when [Enstating) DATE
nm".g Foe Is $50.00 Make check payable to
Due by May 1, 2006 s Florida Department of State
‘9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE 1 MGRM 7 Detete THLE [ Change [ Aadilion
MAME HUGHES, RENE - NAME
STREET ADDRESS | 1823 CATTLEMAN DR, - STREET ADDRESS
CiTY-ST. 7P BRANDON, FL 33511 CITY-ST-2IP
s O Dekets e (J Change (] Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TLE ] Delets TMLE [} Changa ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ETY-ST-2P CIFY-ST- 1P
TME [ Delete ] TME [ Change (] Addition
NAME B NAME
STREET ADDRESS “$TREET ADDRESS
CITY-ST-2IP CIY-51-2P
TME 1 Delete mu'j:‘.,ﬂ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-2IP
TMLE [ Detete TMLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-58-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am & managing member or manager of the
limitad liability company or iver or trustge empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: LS PYRS=0 &
BIGNATURE ATVE Dste Daytime Phare #




