2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 12, 2007 8:00 am

DOCUMENT # L06000035486 Secretary of State
1. Enlity Name (02-12-2007 90310 009 ****50,00
DNM HUGHES PROPERTIES, LLC
Principal Place of Business Mailing Address
491 HAMMOCK DR. 491 HAMMOCK DR. pUUl4vvvU
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T T [§ W R R OR L  C ChEREM T
Suite, Apl. #, etc. Suite, Apt. #, elc. 02082007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied For
’1-0'5")9095’é Not Applicable
Zip Couniry ap Country 5. Certificale of Stalus Desied [ Egggmﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
. Nama
SKAPIK, MARTIN J
491 HAMMOCK DR. Street Addrass (P.0. Bax Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL [ Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segrmture, typod o prindad name of regutered sgent and Ktie if eOoRCable {NOTE: Ragrsiered Agent sgnathure requened when renstebng) DATE

Fil Fee is $50.00 Make check payable to

Dwe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS I 10. ADDITIONS /CHANGES
mEe MGRM 1 pesete HILE [l change [ Addition
RAME SKAPIK, MARTIN NANE
SIREET ADDRESS | 491 HAMMOCK DR. STREET ADDRESS
CRY-ST-2IF PALM HARBOR, FL 34683 Ciy-s1-7IP
TITLE MGRM O Delete TILE [ Change [ Addition
NAME HUGHES, NOEL NAME
STREE] AXRESS | 2132 CEDAR DR, STREET ADDRESS
CITY-57-2F DUNEDIN, FL 34698 Ciry-S51-2P
THLE [ Delete TITLE [ crange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TmEe [ pelese TE [ cChange T Addition
NAME NAME
SIRLET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-21P
rmE 3 Detete TmE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S1-2IP
M [ Desete mE [COcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Forida Statutes. | further certily that tha information
indicated on this repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
timited liability company or the receiver or trustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

QA -Maart Shapy  mbam
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AND TYPED G PRINTED MAME OF

EEMRFR,

'OR AUTHORIZED REPRESENTATIVE

Deybme Phone §




