FILED

2008 LIMITED LIABILITY COMPANY v  Mar 03,2008 8:00 am
ANNUAL REPORT =~ _ Secretary of State

DQCUMENT # 107000068600 ’ ] e 01-22-2008 90125 042 ***138.75
GESM HUGHES LLC
S I i 30001093
RS 0O A R

Sute, Apt. 8. elc. Suite. Apt. 8, etc. 01162008  Chg-LLC CR2E083 (12/06)

City & State City & State 4§Iw,7 /963 m::arue

Zo Courtey g Courlry 8, Centlicate of Stalus D;sired (8] fgg?m‘},f:"’""

8. Nameo and Address of Current Registered Agent 7. Name and Address of Now Regl d Agent

Name

HUGHES, SUSAN M -
-4538 CHARLES BENNETT DR Streel Address (P.O. Box Numivey ia Noo Acceptable) et — |-

JACKSONVILLE, FL 32225

City FL Zip Code

8. Tha above named énlity submits this statement for the purpose of changing ils registered otiice of registerad agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registerad aganl.

SIGNATURE
Sighaiury, VDO OF prrvin hame of spent anc K # (NOTE: Rugriior wd AQert HGnats® required when remsibng DATE

FILE NOW!II FEE IS $138.78 Make check payabte to
Aftey May 1, 2008 Feo will be $533.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
1ME MGR 3 Deree e 1 Change [ Addinion
NAME HUGHES, SUSAN M NAME
SIREET ADORESS | 4538 CHARLES BENNETT DR STREET ADDRESS
ofy-§1-0F JACKSONVILLE, FL 32225 ciy-51-29
LE I Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADLRESS
CIFY-ST- 7P CY-51-2P
TE [ Detetn TME ] Change ] Addition
HAME HAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1- 19 OY-ST- 2P
e [ Deiete mE CJChange  Dladdition |
Lo I " NAME ——
STREET ADDRESS STREET ADDRESS
cmy-$1-2P CY-ST- 2P
THLE £ Detee THLE O crange [ Aastion
NAME NAME
STREET ABDRESS STREET ADDRESS
COY-S1-2P . CIrr-§7-20
TME O Detae MLE O Crange [ Addition
sweEtapohess [, STREEY ADORESS
CY-S1-2P crry-$1.2P

11. | hereby Dani:xlthal the information supplied with this filing does not qualify for the axemptions consatned in Chagter 119, Fiorida Statutes. § furihes certily that the inlormation
i on this report IS true and accurate and that my sighaturg shalt have the same iegal effect as If made ynder cath; thal | am a managing member o manager ol the

wndicated
iimited Hability company or the receiver of truslee empowerad 10 execute this report as required by Chapter 608, Porida Swatutes.

)I«M Susgan M. Hu:;,he_s }A 7;/0 ¥ GoY-210-bho

AND TYPED Ol PRINTED MAKE OF RIGHING EPRES Coryors Phane #

SIGNATURE:




ATTACHMENT
= A060094-

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 29, 2008

GESM HUGHES LLC
4538 CHARLES BENNETT DR
JACKSONYVILLE, FL 32225

Subject: GESM HUGHES LLC

Reference Number: 7 LO7000068600 ] _ e e e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $138.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in

Block 4, you MUST now provide the numbex, A Social Security number is
not considered to be the same as th€ FEI number,/ For FEI number assistance,
call the IRS at (800) 829-1040. 3 5 // -7/ ? 4\3

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/sh
ANNUAL REPORTS SECTION

P.0O. BOX 6478 - Tallahassee, Florida 32314



