FILED

.

2008 LIMITED LIABILITY COMPANY + May 30,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000021422 AL 04-21-2008 90310 015 ***138.75
1. Entity Name
HUGHES MOORINGS I, LLC
Principal Place of Business Mailing Address
8112 COLLINGWOOD COURT 8112 COLLINGWOOD COURT
UNIVERSITY PARK, FL 34201 UNIVERSTTY PARK, FL. 34201
e TR R T W T
Suite. Apt. #, etc. Sutie. Apl 4. etc. 02132008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEINumber 2.0 — Applied For
ARRLHEDFOR qq?q wb Not Applicable
Ze Country %o Country 5. Certificats of Status Desiad [ Eigfq Additonal
6. Namne and Address of Currsnt Regh d Agent 7. Namis and Add of New Regl d Agent
Nama -
HUGHES, JOHN
8112 COLLINGWOOD COURT Street Addrass (P.0. Bax Number s Not Accepiable)
UNIVERSITY PARK_ FL 34201
City FL ] Tip Code

8. The abova named entity submils this statement for the purpose of changing its registared cifice or registered agent, of Both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signeture, typed or preved e of reg agerd and ke (NOTE; Rurghia 5 AQent Signatuie recrrwd when resmiarg) OATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $338.78 Florida Départment of Stats
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
me MGRM O petess e JCtasge [ Axdition
N HUGHES, JOHN NAME
STREET ADDRESS | 8112 COLLINGWOOD COURT STREET ADORESS
orv-s1-2¢ | UNIVERSITY PARK, FL 34201 CITY . 5720
e O petee e Dl crarge [ Acdition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 0P CITY-S1-29
TmE [ Deien me Octange O Agdision
RAME MAME
STREET ADDARESS STREET ADDRESS
CITY-5T.2IP Ciry-57-2#
me O oete e DOcage [ Adtion |
NAME WAME
STREET ADORESS STREET ADDRESS
€y-57- 10 Ciry-ST-P
ILE O Oeiee e Ocae [0 Adtion
NAME NAME
STREET ADORESS STREET ADORESS
P57 2P CTY-ST-Ip
e O Dot g O Change [ Addition
NAME NAME
SEREET ADOAESS STREET ADDRESS
CITY. ST. 2P ciy-si-be

11. | hensby certify that the information supplied with this fEng does nol guality kor the examptions contained in Chapter 119, Porikda Statutes. | furthar cestily that the information
indicated on this report is trua and accurate and that my signature shall nave the sama Jagal effect as if made under oeth; that | em a managing mamber or manager of ths
limited Hability company or tha receiver Or rustse smpowerad 10 sxecute this rapor as required by Chapter 508, Florida Statutes.

SIGNATURE: __ /Lj‘v ({ @ DZE )/ __

myﬁmmumﬂ."— on Tve

Prane

C NS




