2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AV
DOCUMENT # L04000083256 T, Secretary of State

1. Enlity Nama

HUTTON HOUSE, LLC

Principal Place of Business Mailing Address ,
942 HARRISON STREET 942 HARRISON STREET !
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

RN A AR

04182008 No Chg-LLC CR2E083 (12/07)

4. FEIl Number Applied For
59-3788897 Nt Applicabie

5. Centilicate of Siatus Dasired 3 “$5:00 Aaditiopal

Fee Required

R AT N

6. Name and Addrexs of Currant Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL. 33145

8. The above namad entity submits this statement for the purpose of changing its registared office and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of ragisterad aQen! ana hlio J apaicaple INQTE" Aagutartc Agant sQOalure redurad, whel (erataing) DAYE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

g. MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME CAMPBELL, RICHARD R

STREETADDRESS | 942 HARRISON STREET .
ciy-5T-2F HOLLYWQOQOD, FL 33019 ioihE TE
TITCE MGR

NAME CAMPBELL, BETTE M

STREET ADDAESS | 942 HARRISON STREET
CnY-§T-21P HOLLYWOQD, FL. 33019

TiTLE S

NAME CAMPBELL, BETTE M
STREET ADDRESS ¢ 942 HARRISON STREET
CiY-81-71P HOLLYWOQD, FL. 33019

RN

Mme T

NAME CAMPBELL, RICHARD R
STREETADORESS | 942 HARRISONM STREET
CITY-5T-21P HOLLYWOOD, FL 33019

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

e
NAME

STREET ADDRESS ; P
oITY-ST-2P i SR

1, I'nereby cerlify thal tha information supplied with this fiing does not gualily for 1he exemplions contained in Chapier 119, Flonda Siatutes | furiner certify ihat ing inlormation
./ indicated on \his repor s true and accurate and thal my signature snall have the same legal eftect as it made undar cath; that | am a managing member or managar of the
limitad liability company or the receiver or lrustee empowered (o execuls this report as required by Chaptar BOB. Florida Statules.

SIGNATURE: \—SUTT@}M He B4 @/E(Zé*g’“ 4494/09_ LA (3N

SIGNATURE AND TYPED OR PRINTED NAME OF RIGHING MANAGING MENMBER, OR AUTHORIZED REPRESEHTATIWVE Dm “" Diiynme Prona #




