FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000115933 02-05-2007 90199 040 ****50,00
1. Entity Name
TOM HUGHES & ASSOCIATES, LLC
Principaf Place of Business Mailing Address
20072 MARKWARD CROSSING 20072 MARKWARD CROSSING
ESTERQG, FL 33928 ESTERD, FL 33928
P S T [T (EAHTNTEAVR A e
Suite, Apt. #, stc, Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
"f 7Cf 70 ?54 ? Not Applicable
&0 Country ap Gountry 5. Certificate of Status Desired [ Ei'gg Additional
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, TOM
20072 MARKWARD CROSSING Street Address (P.O. Box Number is Not Acceptable}
ESTERQ, FL 33528
,. City FL | Zip Code

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

SIGNATURE

Signature, typed o printed name ol regisiered agant and lile it applicabla, (NOTE: Registarad Agenl signature tequired when reinslaling) 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
TILE MGRM 3 Delete TITLE [ Change [} Addition
NAME HUGHES, TOM MAME
STREET ADDAESS | 20072 MARKWARD CROSSING STREET ADDRESS
CiTY-ST-ZIP ESTEROQ, FL. 33928 CITY-ST-2IP
TITLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-S7-29 Ciy-St-2p
TITLE O pelete TITLE J Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ChY-ST- 2P
TITLE [ elete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$t-2IF CiRY-ST-2P

11, | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

limited Bability company or the receiver or trustee empowered 10 execyte this report as required by Chapter 608, Florida Statutes.
:/ /
/ﬂ#@é« g0
§[o7 947 150/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




CcCOrPY

ves __ | . -
Principal Place of Business Mailing Address C H M EN T
20072 MARKWARD CROSSING 20072 MARKWARD CROSSING A i '
ESTERO, FL 33928 ESTERQ, FL 33928 O O I 2 / 5
2. Principal Place of Business - No P.O. Box# - 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Y419 70 549 Not Appiicable
Zp Country Zip Country 8. Centificate of Status Desirad O I§ese.g£q m:dm"a'
6. Namoe and Address of Current Registered Agent 7. Nan-w and Address of New Reglstered Agont
Name
HUGHES, TOM
20072 MARKWARD CROSSING Street Address (P.O. Box Nurnber is Not Acceptable)
ESTERO, FL 33928
City FL | Zip Coda

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

SIGNATURE

&, typad or pivted name ol registered agent and Lite ¥ applicable. (NOTE: Registered Apent signahre required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

[X MANAGING MEMBERS/MANAGERS 10.

THLE MGRM [ Delete TMLE [ Change [ Addition
NAME HUGHES, TOM NAME

STREET ADORESS | 20072 MARKWARD CROSSING STREET ADDRESS

GIry-ST-21p ESTEROQ, FL 33928 CITY-ST-2P

TITLE [ Detete TLE CJChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

cav-5T-7p CITY-ST-2P

TITLE [ Delete TILE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-ST-7IP

FITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE {7 Delete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

11. | hereby certify that the information supptied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4@4 /
2870
§197 237 9¢9 (8o,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. OR AUTHI REPRESENTATIVE Cate Daylime Phone #




