2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT May 04, 2005 08:00 AM

DOCUMENT #?’Mg?oofd(ﬁ(iﬁ'ﬁz; Secretary of State

1. Entily Name

HUGHES CAPITAL INVESTORS, L.L, C

Frincpal Flace of Businass __ Mailing Address

24 LA VISTA DRIVE . 24 LA VISTA DRIVE
PONTE YEDRA, FL 32082 "PONTE VEDRA, FL 32082

T R, S e e e e

- S e

T o | 04182005No Chg-LLC CR2E083 (10/03)
%:}{:3 NQ"{I Wﬁ;?ﬁ IN ?HE% Sgﬁ.ﬁﬁ 4. FEI Number Applied For
. o - ) 58-33825385 . Not Applicable
5. Cerlificats of Siatus Dasired

‘ i $5.00 additional

Fee Required

6, Name and Addrass nf'gérr;n;'h?g_Tste;pd&g‘g.nt _ ' i B B o
7200 SOUTH PINEISLND ROAD - DU NOT WRITE
PLANTATION, FL. 33324 . T T ) SR . l- : o gN TE"’QSS?&GE

8. The above named entity submits this statement for (N8 purpose of changlng its registered office or regisiered agent. or bolh, in the State of Florida, |am familiar with, and accept
the obligalions of registered agent. T

SIGNATURE e e = - -
Samhre lyped or o nigd name of regretered agent and tllle if apphicable. (NOTE: RAngystered Agani skpnfture radrined when reinstating} ot - DATE

R N~ . . - - - i o

Filing Fee is $50.00
Due by May 1, 2005

~

9. MANAGING MEMBEHS/MANAGERS

WILE MGR -
NAME HUGHES, J. WINDER U {}ﬁ SEqS

. - o
STREET ADDRESS | 24 LA VISTA DRIVE
on-ST-2P | PONTE VEDRA, FL 32082 N ~ : - 050505 3138"815 50.00
—_ smrrre— = B P . FE T
NAME
STRCET ADJRESS
CTY-S7-2P

e = g —1.. T SN O
NAME

s s | DO NOT WRITE

) |  INTHIS SPACE

NAME
STRLET ADDRESS
City-§T- 7P

TIMLE

HAME

STRZET ADDRESS
Gty -S1-2P

TIILE

NAME
STALET ADDRESS
CITY.-S1-21P i

11. 1 hereby cartify that the informatian supphed wilh (his ﬁhng does not quall # oghhc exemptum'staredln Section 118073}, Florida Statutes. | jurther cerlify that the Inforrnation
ingicated on this report is rue ang accurate ang that my signalure shalfiaglthe same logal effect as if made under oath, thgt | am a managing membet of managet of the

lirmited liabily company or Ihe receiver or ryafee empoycered lo exe s report as tequired by Chapter 608, Florida S1atdies.
SIGNATURE: _ ,/ s Z%S s 278> 47

SIGNATURE m}uﬂ(ao OR PRINTED NA.hiE CF SIGNING M ING MEMBER, OR AUTHORIZED REPAESENTATIVE L4 -ﬂl ied Paytme Phacie &

S

4




