~Eh el

4 FILED
.. 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000032456 04-29-2005 90065 026 ****50.00
1. Entity Name
HUTTOE GROUP, L.L.C.
Principal Place of Business Mailing Address .
3109 PONCE DE LEON BLVD 5805 SAN VINCENTE ST. 1 8 25
CORAL GABLES, FL 33134 CORAL GABLES, FL 34146 14011
3109 Ponce de Leon Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc.
04282005 Chg-LLC R2E 1
Coral Gables, FL 9 CR2EOES (10/03)
City & State ) City & State ' 4. FEl Number Applied For
41-2070677 Not Applicable
zp Country Z'§ 3134 Mc;? ;’;;’i_D ade 5. Certificate of Status Desired [ fese-ggqﬁf:;“ma'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUTTOE. JACQUELINE d Huttoe, Jacquellne
5805 SAN VICENTE ST Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 ’ -
3109 Ponce de Leon Blvd.
City Zip Code
Coral Gables FL | %5%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE 4/27/05
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragisterad Agent signature required when reinstating} DATE
Filing Fee Is $50.00 B Maks check payabie to
Due by May 1, 2005 ; Florida Department of State
9. MAMAGING MEMBERS /MANAGERS B 10. ADDITIONS fCHANGES
1ITLE P [ Delete TITLE Flcrnge [ Addition
HAME HUTTOE, JACQUE NAME
STREET ADCRESS | 5805 SAN VINCENTE ST. smeeraooress (3109 Ponce de Leon Blvd.
cmY-ST-2F | CORAL GABLES, FL 34146 crv-s-2¢ |Coral Gables, JFL 33134
TITLE Ooeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-5T-2P
TMLE O pelete TITLE {1 Change [ Addition
NAME ' NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP Cy-S7-2P
TIE O oeete  + | ™ 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-57-0P
ILE [ Delete TILE [Ochange [ Addition
NAME MAME
STAEET ADDAESS ' STREET ADDRESS
Cmy-ST-2P . CITY-ST-21P
TIME Ooeee - § TE Ol change [ Agdition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-S7-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: - Jacqueline Huttoe 4/27/05 305 445-3730
SIGNATURE A';ﬂ rw?(on PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

L



