2" ang. File on or before Sep!. 30, 1998 or Limlted Liabllity Compeany will be
FINALNOTICE: dissolved. i dissolved, minimum amount due to relnsiate: $686.75

FHUED
LIMITED LIABILTY COMPANY  <Sis  FLORIDA DEPARTMENT OF STATE

Sand . . .
ANNUAL BEPORT it 68 JuL 29 A 823
1908 DHVISION OF CORPORATIONS e .
..rEﬁC[‘L Vi 'lh wi idTl"l'l \C
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplsmental Fee + $400.00 Late Fee Tfil M "3 T R f LU}H[J}\

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame and M;
st canary  DOCUMENT #

M97000000204

1a. Princlpal Place of Business Address

HUGHES CAPITAL INVESTORS, L.L.C.

5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
kéhiln‘ AL, ot : Suile, AL , oiC. 40 gE{& Bb/ 1997 DE
' umber [ Anpliea For
“City & Siata City & State’ 59~3382536 I:I Not Applic;t;c_z_
o . ) - 5. Date of Last Report 6. Certificate of Status Desired
Ap Conrlry Zip Counlry
0
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registarad Agent/Office
Name ):F ﬂ Iﬁ , ] g
Cg 0 gogg?}};ﬁq‘;?ﬁ o S?E g%‘?[{gD ROAD Street Address (P.O. Box Number |8 Not Acceptable) ‘V:‘no
SLANTATVINN FL 33324 T \§§§§§\jéb
uite, . #, elc. .;\\

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabitity company submits this siatemant for the purpose of changing
its registerod oflice or rogistered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligalions

SIGNATURE | . . . DATE e —
G el Bt Al Appeandenesn) (O Hegislorud Agent signatule reqa red when reinslaniog)
10. Tuie Managing Mermbers/Managers Business Street Address City, State ang Zip Code
MGR | HUGHES, J. WINDER III| 24 LA VISTA DRIVE PONTE VEDRA FL
TN, 1155 7T—— 1
il oa0--001

2 i
m&#*léﬂ.?E FA¥ 185, 75

11 Jdahieroby sty et thenfom abon supphed with this fiting doos not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |furthercertify thatihe information
indndeted onthi - annal cepon s tue and aceurate and thal my signature shall have the same legal efiect as it made under cath; that | am a managing member or manager of the
Junite] 1l ility Cotpeany on 1ae ecesven of trustee empowared 1o exccute this repant as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attacroenl wilkeens neldress

SIGNATURE: (/2 /,4 T I n Tl S EHES T8  Gprzrs- L7

ol At Tt [ NARE CIF CIGRIC MARAGING M M O MANAGER [§ XS eyt e K




12:29 JUL 28, 1998 ID: MCRIDIAN MANAGEMENT TEL NO! 9B4-285-3709

. NHuairs Carirasn InvisTors, 1.1..C.
PO DRAWER 189
PONTE VEDRA, FLORIDA 3XHE 080

TEL: {9041 2736718
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