FILED

2006 LIMITED LIABILITY COMPANY May 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000119096 05-23-2006 90053 007 ****50.00
1. Entity Name
HUGHES CREATIVE LLC
Principal Place of Business Mailing Address -
2270 SILVER SANDS CT. 2270 SILVER SANDS CT. “ U Uq 6 2 1 8
VERQ 8CH, FL 32963 VERO BCH, FL 32963
e v N L A0 L
Suite, Apt. #, atc. Suite, Apt. #, elc. 05192008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINu Applied For
Z.g %? 7?0 % Not Applicable
Zp Country 0 Country 5. Corlificate of Status Desied [ gig?q ddtional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, HAROLD J
2270 SILVER SANDS CT. Street Addrass (P.O. Box Number is Not Acceptable)

VERO BCH, FL 32963

LEIEY

L City FL 'ZiDCoda

8. The above named entity submits this staternant for the purposa of changing ita registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE

. 1 Signature, lyped ar pinled namae of regisiered agent and Itk ¥ anphcabie (NOTE Registetad Agont signature required whan ranstatng) DATE

Filing Foe is $50.00 Make check payable to

Duo_.l?y- eptember 6, 2008 Florida Department of State

9. .- ) MANAGING MEMBERS | MANAGERS 10. ARDITIONS | CHANGES
e MGR ) O Detets TLE [ Change [ Addition
MAME SHIELDS, DOROTHY NAME
STREETADORESS | 2270 SILVER SANDS CT. STREET ADDRESS
GTY-51.29 VERC BCH, FL 32963 CITY-S7-2P
IE MGR 3 Defets TITLE {O change ] Addition
NAME HUGHES, CARLETON NAME
STREETADDRESS | 526 HONEY SUCKLE LANE STREET ADDRESS
CITY.S1.2P VERO BCH, FL 32963 CITY-ST-2P
TME O Deiste TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 GTY-ST.2P
TLE [ Detote TILE [ Change [ Additien
FAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P CITY-ST-2P
TME O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OTY-§7-7P CTY-ST-2P
e [ paiste e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QTY-5i-TP CITY-Si-7P

11. { hereby cartify that the information supplied with this fiting does nct qualify for the exemptions contained in Chapler 118, Florida Statutes. | further centify that the information
incicated on this report is true and accurats and that my signature shall have the same lagal effact as if mada undsr oath; that | am a managing mamber or manager of the
limited (iabilty company or thefabeiver or trustee smpowered 10 execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: "Z/‘( [/ n)ﬂf%‘hn 651442/5/5 5 l )O(o tod g229445"

BIGHATURE mrmooammfn# oF omnn REPRESENTATIVE Oaytime Phone #




