2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOR™ (AR} Jul 25,2007 8:00 am

R ”~
DOCUMENT # M05000001306 * Secretary of State
1. Entity N
ity Name 07-25-2007 90013 045 ***%50.00

HUGHES CONSTRUCTION SERVICES LLC
Prncipal Place of Business Malng Address
11083 EAST HIGHWAY 27 11083 EAST HIGHWAY 27
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #. alc. Suite, Apl. #, elc 2nd MOORE CR2E0B3 (4/07)

City & State City & Stale 4. FEl Number Applied For

46-0499742 Nol Apphcabie
Zip Country Zp Country 5. Cerficate of Status Desired [ $5'00 Alddilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narne

mE.ll?bBAé\Er\lhISJGAEL%YOﬁD 4257 Streel Address (P.O Box Number 1s Nol Acceptable)
SARASOTA FL 34233

City FL Zip Code

8. The above named entity submits (his slatement for the purpose of changing us regrsiered office of registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrarure, ypeo of prakel NATe ol Leslersed atgent and ntg it appleanla (HGTE Fegeie e A0en Sgnaiure mgued whe nanaaing) DATE
. FILE NOW1!! FEE IS $50.00
Make Check Payabie to Florida Department of State.
‘ " Due By September 5,2007 )
9. MANAGING MEMBERS/MANAGERS 10. _ ADDIMIONS fCHANGES
e MGRM T pelete TILE K Change [ Adurticn
NAME HUGHES, JAMES STACEY NAME
STREET ADDRESS 119 COUNTY RD 337 st apoRess |75 00 BE. Cewndy Road 36
CITY-ST-2IP OZARK AL 36360 CITY-ST-ZiP
TITLE Tl Delete THLE ) Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CHY-ST-21P CIY-$1-2IP
TME 1 palete TITLE i Change [T Adddingn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-Z7iP
TINE T pelete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CHTY-ST-2IP CITY-5T-24P
TLE T Delete TITLE T Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-§E-71P
THLE [ Delete TLE []Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SE-7P

11. I hereby cenily that the infermation supplied with this filing does nol qually tor the exemplions contained in Chapier 119, Flonda Siatutes. | turther certfy thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oaih; that | am a managing member or ranager of the
limited Yiability company or the receiver ustee Empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 07/6 o7 334 -795- F/EC

SIGNATURE AND TYPEQIOR 8 F SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE Daie Dayima Phore &
[ N




