2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘

DOCUMENT #L06000021422

1. Entity Name

HUGHES MOORINGS |, LLC

Principal Place of Businass

8112 COLLINGWOOD COURT
UNIVERSITY PARK, FL 34201

Mailing Address

8112 COLLINGWOOD COURT
UNIVERSITY PARK, FL 34201

FILED

200THAY 10 AMI10: 59

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

RGN EABAVA A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i X ite, Apt. #, atc.
Suite, Apt. #, et Suile, Apt. # otc 03012007  Chg-LLC CR2E083 (12/06)
_~
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Ze Country 5. Certficate of Status Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Currgnt Reglstered Agent 7. Name and Address of New Registered Agent
Name
SILBERSTEIN, DAVID
720 SOUTH O AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA gﬂ/
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed narne of ragistered ageni and e il applicable. {NOTE: Regislered Agent signalure required whan rainataking) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES ]
THLE MGRM O etete TITLE {1 Change I'J Addition
NAME HUGHES, JOHN NAME .
STREET ADDRESS | 8112 COLLINGWOOD COURT STREET ADDRESS DU R aRimaTan®
emy-$-2F | UNIVERSITY PARK, FL 34201 CITY- T 2P NE/22/07--01010--002 #1125 N0
TILE O Detete TITLE [ Change [ Addeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-7IP
TITLE O pelete TILE [J Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2p CITY-S1-2P
TITLE ' O deiete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CiTy-S1-21P
TMLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-$T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-57-21F CITy-5T1-2P

11. | hereby certify that the information suppflied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | futther certify that the information
indicated on this report is true and accu+ate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 628 Florida Statutes.

SIGNATURE: }ng«,\ {\Qe,

SIGNATURE AND wpznfﬁ PRINTED NAME OW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

3o ) W Y30

Daytnmé Phone #




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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 State of Florida.

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

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

February 27, 2006 L06000021422
3. Date of filing/registration in Florida 4. Document number

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

David M. Silberstein

Name
720 S. Orange Avenue \—é A\
Address e 5
Sarasota, Florida 34236 Co 'd
City, State and Zip ){.’::;‘n ) “(\
¥t ™
6. The name and address of the new registered agent and/or office: ‘J’J;}&) ‘%, <
ol ey -
. ~
John Hughes T s
Name L?E’,%n <
8112 Collingwood Court <-

Florida street address (P.0Q. Box NOT acceptable)

University Park, FI. 34201
City, State and Zip

if 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 office of the registered agent will be identical. Or, in the case of a Florida limited
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 a memb?dr authorizedcwt}k(e of a member)

John Hughes

{Printed or typed name of signee)

1 hereby accept the appointment as re ;glster d agent and agree to gct in this capacity. [ further agree to
comply'with the provisions of all statules relative fo the proper and eomplete performanice of my duties,
and 1 am familidar with and dccept the obhga_nons of my position a regtstﬁre agent as provided for. in
Chapter 608, F.S. Or, if this document is being filed to merely rg/fect ac aggg in the registered office
address, I hergby, confirm that ited liability company Has been notified in writing of this change.

(Signature ?ﬁegistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



