- .

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Apr 26, 2004 08:00 AM-
DOCUMENT # L02000032456 PSe cretary of State
HUTTOE BOEN GROUP, LL.C.
Principal Place of Business vi\}lva\i.liﬁ‘g;:'\ddress . - -
3109 PONCE DE LEQN BLVD 5805 SAN VINCENTE ST,
CORAL GABLES, FL 33134 CORAL GABLES, FL 34148
= (IR AIAE I A
o= T | 01092004No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P v _ At
’ o ' 41-2070677 Not Applicable
. . - ___l“ 5. Cortificate of Status Desired -]:l B f:'gglﬁf:;”""al

6. Name and Addross of Current Registered Agent L. . . e

5805 SAN VICENTE ST DO NOT WRITE ’
CORAL GABLES, FL. 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flortda. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE o - —— N . e —
Signature, typed or peinted nama of registarad agent and dte If appficable. B EDTE._Pe_qiﬂe(edﬁwWt\mmrmtwv&*en‘elm\ml_m) L R ———
Filing Fee is $50.00
Du®e by May 1, 2004
5. MANAGING MEMBERG/MANAGERS R e
TITLE P ) "“"“‘7
NAME HUTTOE, JACQUE
STREET ADDRESS | 5805 SAN VINCENTE ST.
CITY-ST-ZiP CORAL GABLES, FL 34146 ) -
HOOO00121926 |
NAME 4 257 A -S0021-008 =0.00
STREET ADIDRESS {4 /27 Bd-E00 .
CITY-8T-2P ) L - i
e
NAME

o | DONOTWRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME -
$TREET ADDRESS . . Clzmeioa
CITY-$T-2IP .

11. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated an this raport is frue and accurate and that my signature shall have the same legal effect as i made under cain, that | amn a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florlda Statutes.

SIGNATURE: M_z  Hfaaley ger- w5318

SIGNATURE ANC ;('PED OijHINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE Dayime Prons 4




