2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

ecretary of State
DOCUMENT # L07000016647 ry
1, Entity Name 04-21-2008 90303 Q37 ***138.75
HUGHES CONSTRUCTION GROUP LLC
Principal Place of Business Mailing Address
303 SEAGULL LN, 303 SEAGULL LN, : 60025414
DESTIN, FL 32541 US DESTIN, FL 32541 US . ) .
e R A0 KO G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. ZD 'XL'i cl St lL‘[ l Not Applicable
4 Country Zp Country 5. Certificate of Status Desired [ ?eseggq Addifonal
8. Name and Address of Cuirent Registered Agent 7. Name and Addross of New Reglstered Agent  ~
Name ~ R
HUGHES, TIMOTHY P Tinnoty PAtuales
610 SEA OATS DRIVE Street Address (P.O. Box Nurriber is Not Acceptab%el)

DESTIN, FL 32541

303 Seoaull Lamé
o Dessk FL | ey |

8. The above named entity submits this statel r the f changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obhga jons jistered &
S.GNATURE o= -17) - 200%

Signatde nyped or printed Wegm,e nd ditie nt appiicable. (NQTE: Registared Agent signature required when /einstaling}

FILE NOW!II FEE |s $138.75 . Make check payable to
After May 1, 2008 Fee will be 5538.75 Florida Departinent of State - -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM (2 Detete TME ME M Mbfhange [ Addifion
NAME HUGHES, THOMAS NAME T ot P Huga}\r\es
STReET ADORESS | 875 KELL AIRE DRIVE swerrannress |33 Seaguwlil Lane
crv-si-z¢ | DESTIN, FL 32541 orestze IDesHing, FL 32941
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME HUGHES, TIMOTHY P NAME
STREET ADDRESS | 610 SEA QATS DRIVE STREET ADDRESS
CIvY-§T-2IP DESTIN, FL 32541 CITY-ST-2P
TME-~ [ Detete T . - [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21p
TLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2tP CrTY-ST-2P
TME [ belete TALE [ Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GITY- 5T- 21
TALE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qui
indicated on this report is true and accurate and that my signature sl
limited liability company or the receiver or trustee e ed jg ex

ity for the exemptions confained in Chapter 119, Florida Statutes. ) further certify that the information
ave the same legal effect as if made under oalh that | am a managing member or manager of the
te this re as required by Chapter 608, Florida Statutes.

'SIGNATURE: oM =7 - ZDD% D269 -RA

smurmf AND TYPED'OR PRINTED NAME OF pactana M WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone &

L4



