FILE NOW: Feeatter May 1, will be $588.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

. FILED
STHAY -1 MM g: 59
SECKE T4/ ‘

FILING FEE Annual Report $100.00 + $103.76 Carporation Supplemental Fee
$ 203.75 _Make akeCheck Pa ah|e To LOHIDADEPARTMEN OF STATE

7. Name and Mailing Address TYY
of Limited Liability Company

DOCUMENT #,95000000735

HUGHES ART, L.C.

P40 N.E. 23RD COURT
POMPANO BEACH FL 33060

If above maihing address is incorrect In any way, line through incorrect information and enier conmection in Block 2a.

| T" ASY OF STATE

2 Principal Place of Business 28. Malling Address 3. Date Organized or Guallliod | Sa, Staie of Formation
' f?j‘ﬁ Plrup it (287 h9/26/1995 r L
Suite, Apl. #, atc. Suite, Apl. #, atc. & FERomEs
: umber [C] asiied For
City & Stats Oslate i o ) o T EE-6208200 [C] Wot Applicable
/ .‘ L f N i
75 oy 7 iy §. Date of Last Report 8. Cortilicate of Siatus Deslred
S s Adlte ol Fec Bl
Ye516-252% 8/14/1996 '

7. Name and Address of Current Reglatered Agent 8. Name and Address of Now Registered Agent

‘Name
{UGHES, DAVID C

P40 NK 23RD CT,
POMPANG BEACH FL 33060

Sireet Addrets (P.0. Bax Number I8 Not Acceptable)

-05/14/97--01068--1113
k2003, TS w203, 75

Chy

Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
its registered office or reglstared agent, or bolh in the State of Flarida. Such change was authorized by affirmative vole ofa ma]nrlty ol the members. | hareby accept the appointment

as registered agent, and agteplih
DATE ‘Mﬂ—

SIGNATURE _

L

10. Title Business Stresl Address City, State and 2ip Code

MGR HUGHES, DAVID C 40 NE 23RD CT.

B

CMPANC BEACH FL

\

LA
11. Idohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. |further cartify thatthe information
indicated on this annug! report is true and accurate and that my signature shall have the same legal effect as  made under oath; that § am a managing member or manager of the
limited ligbility company or the receiver or trustee empowerad to execule 1h|s report as réquired by Chapter 808, Florida Statutes; and that my name eppears in Block 10, or on an

attachment with an address.
‘ H-

ry Ty

SIGNATURE: =
SIQ\TUHE AND FYPED OR PRINTM OﬁaNlNﬂ Mmm MEMBER OR MANAGER ’

Draytiene Phone §

INHSE10 R(12-96) 7



