- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000021419

1. Entity Name
HUGHES MCORINGS I, LLC

Principal Place of Business

8112 COLLINGWOOD COURT
UNIVERSITY PARK, FL 34201

Mailing Address

8112 COLLINGWOOD COURT
UNIVERSITY PARK, FL 34201

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

200THAY 10 AMI2: 0O

_StCRETARY OF STATE
TALLAHASSEE, FLORIDA

RO

Suite, Apt. #, elc. Suite, Apt. #, elc.

03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional

Fee Requlred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILBERSTEIN, D
720 SOUTH

Street Address {P.C. Box Number is Not Acceptable)

gk F

Zip Code

8. The above named enfity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.
., {J

SIGNATURE

Signature, typed or printed neme of registered ageni and e il applicabla. {NCTE: Regislered Agent signatura required when reinstaling)

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ARDITIONS  CHANGES

TITLE MGRM [ pelete THLE ] change [ Addition
RAME HUGHES, LINDA K NAME Eimi SRR R T

STREET ADDRESS | 8112 COLLINGWOOD COURT STREET ADDRESS N7 A2 I T - 3310C N
Cy-sT-ap UNIVERSITY PARK, FL 34201 CY-ST1-7P el et e YT e AT e LA

TILE O petete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-51-2IP

TITLE O pelete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P cITy-S7-2P

TILE [ petete THILE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TITLE I Delete TIME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$T-2P

TITLE [ Defete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-S1- 2P

11. | nereby cartity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the infoemation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undier oath; that | am a managing member or manager of the
limited liability company or the recesver or tiustee empowered to execute ihis report as required by Chapler 604, Fiorida Staltes.

SIGNATURE: X’ﬂ ] & C:{!;/O>

IGNATURE AND TY?(OR PRINTED NAME OF SIfNINn MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATI/T Oal

P4 -257-3029

Dayume Phone #

©




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OGR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the Siate of Florida.

1. The name of the limited liability company is: HUGHES MOORINGS I LLC

2. The mailing address of the limited liability company is : 8112 Collingwood Court, University Park, FL 34201

February 27, 2006

LO6000021419
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

David M. Silberstein

Name

720 S. Orange Avenue - 3
Address ze g
Sarasota, Florida 34236 el =*
City, State and Zip :j‘?r_;; =
6. The name and address of the new registered agent and/or office: ?’12 <
S
John Hughes P
Name 27 &
8112 Collingwood Court oM o

Florida street address (P.O. Box NOT acceptable) )

University Park, FL 34201

City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business ofTice of the registered agent will be identical. Or, in the case of a Florida limited

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signature of/{member or aWesemative of a member)

John Hughes

(Printed or typed name of signee)

I hereby accept the appointment as reg,rts!er d agent and agree to gct in this capacity. I further agre'e to
comply'with the provisions of all statufes relative to the proper and complete performante of my duties,
and [ am familiar with and dccept the olghga;zon of my position as registered agent as provided for in
Chapter 0S8, F,S. Or, if this document is being filéd to merely rgffect a ¢ azge in the registered office
address, I hereby confirm tha mited liability company has been notifie

in writing of this chinge,
(Signature ?/Registered ;ﬂ/
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)

T
.
Tl
O



