File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

HUGHES CAPITAL INVESTORS,
5000 SAWGRASS VILLAGE CIRC
PONTE VEDRA FL 32082

L.L.C.
LE

DIVISION OF CORPORATIONS oo
- STHAY -5 Eil: 2
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEC, . , . ST c
?ﬁ#“ = L SIA
T e g goness DOCUMENT # M97000000204 TALLAILASS . FLORIDA

R INEEY

1a. Principai Place of Business Address

5000 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA FL 32082

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or GQualified

3a. State of Formation

: 04/18/1997 DE
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. FEI Number
D Applied For

City & State City & State 59-3382536 [[] Nt Anpiicavie
Zip Country Zip Country 5. Date of Last Report 6. Certificate of Status Desired

07 / 2 9 / 1 9 9 8 58 75 Additional Fee Requiced D

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Narre

CT CORPORATION SYSTEM
1200 SOUTH PINE TSLAND ROAD
PLANTATION FL 33324

Streot Addrass (P.O. Box Number is Not Acceptlable}

Suite, Apt ¥, elc.

City

Zip Code

FL

as ragistered agent, and accept the obligations

SIGNATURE

9. Pursuant to the provisions of Sections 608 416 and 808.508, Florida Statutes, the above-named hmited liabilily company submits this statement for the purpose of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

]

s+ et et e DATE _ e e
(Registerea Agent Acceptng Appoantne iy INGTE Reqisterod Agent Signakane resjunetd wheds renistan o)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | HUGHES, J. WINDER III|24 LA VISTA DRIVE PONTE VEDRA FL 320821

AN ) _DEE;?4FID4-- - ¥
0513993 --01077 --004
w1 BR. 75 A% »188 ™

AL APR 1 1999

attachment with an address.

SIGNATURE:

Jleeid

hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3} (i), Florida Statutes. [turthercerlify that the intormation
indicated on this annual report is true and accurate and thal my signalye shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the
limited liability company or tha raceiver or truslee ermpowered to execite this report as required by Chapler 608, Flarida S1alutes; and thal my name appears in Block 13, eronan

TURL ANLI TYFE L) OF FSIMIE Y rlih i¢]

SIGMNING MAMAZINC MEMUEH OIFMAHA R

s/1/22

(qo%)sm—mrs

AT e Phoe 8

TRIMNCTTIA DI OO



