2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000028718 —~ - SECRETARY OF STATE
1. Enlity Name 91VISION OF CORPORATIONS
HUGHES CUSTOMS, L.L.C.
08 SEP +9 AMII: 05
Principal Place of Business Malling Address
24344 RODAS DRIVE 24344 RODAS DRIVE
BONITA SPRINGS. FL 34135 BONITA SPRINGS, FL 34135
N A UG AR RENR AR
Suita, Apt. #, etc. Suite, Apt. #, eic. 09162008 Chg-LLC CR2E083 (12/06)/
City & State City & Stale 4, FEI Number #applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desited [ fg'ggql‘::‘:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

HUGHES, MICHAEL

24344 RODAS DRIVE Streel Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL Zip Code

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

SIGNATURE
Signalwae, lyped or printed name of registered agent and utle if applicable. (NCTE: Regrstered Agent signature required when resnstating) DATE
FILE NOW!I!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
o MGRM i

LE O pelete TIILE o change (] Addition
NAME HUGHES, MICHAEL NAME g ".’It'-]' bé LS Hb“ N
STREETADDRESS | 24344 RODAS DRIVE STREET ADDRESS #%133, 75
CiTY-ST-2IP BCNITA SPRINGS, FL 34135 CITY-ST-2P
TITLE I palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2F CITY-57-2P
TILE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2P CITY-ST-2IP
e ) petete -+ - TITLE [ change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP r\ (\

. I'hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceXjfy mation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mem a ger of the

limited liability company or the recgiyer or trustee empowgred 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE\\U‘é\ Q -/ Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H‘%!BER, MANAGED{OFI AUTHORIZED REPRESENTATIVE Dale Daytime Pnone #




