N FILED
2008 LIMITED LIABILTY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

1. Enlity Name 01-14-2008 90042 025 ***138.75
J.S HUGHES, LLC .
Principal Place of Business Mailing Address
115688 FOREST MERE DRIVE 11588 FOREST MERE DRIVE bUUVU1l1lJ4&
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
1SB8 Terest Mere Dv e S5 OPBwe
Suite, Apt. #, atc. Suite, Apt. #, eic. 01062008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number “applied For
PBowdinSprings, EL 2611066301 o Appicati
Zip Ll County Zip Country " . $5.00 Additiona
‘b\'t l‘56 LQL A_ 5. Certilicate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUGHES,. JOHN.S ~ : .
11588 FOREST MERE DRIV Sireet Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of pagistered agent.
SIGNATURE AN \ \ | EaY \ ﬂq
Roniad nwne (NOTE: Rogastered Agent sgralune queed whon rexstatng A \\‘5”\"’
A v
FILE NOWINI FEE IS $438.75 Maks check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State-
9. . -l ;. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES l
TME MGRM- > . O pelete TITLE [ change [ Addition
NAME HUGHE$. JOHN S NAME
STREET ADDRESS | 11588 FOREST MERE DRIVE STREET ADORESS
CrrY-sT-2p BONITA SPE[NGS. FL 34135 CITY-51-21P
TLE 4 O Dekte e [ ¢tange [ Acdition
.3
HAME . NAME
STREET ADDAESS ; STREET ADDRESS
GiTY-ST-2IP : " CITY-ST-21P
e [ oetere e O cmnge 7 Aadltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-21P
TME [ besete TILE [J Crange [ Aodition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2IP
TILE O Desete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete HILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cIry-51-21P
11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report 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 manager of the
limited kability company or the receiver or trustee empowered to execule ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE: sHo S Mm"/ \ \\\‘O \\b s
SIGNATURE AND TYPED M HAME OF SIGNING MANAGING MEMEER, R, ORIZED ATIVE Dase Daytima Prone 8

(2.‘3‘1) 49509y



