FILED
2004 LIMITED LIABILITY COMPANY Feb 19, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 02-19-2004 90160 048 ****50.00
HITCHENS QUALITY HCMES, L.L.C.
Principal Place of Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVYD
SARASOTA, FL 34236 SARASOTA, FL 34236 5 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEI Number Applied For
65-1012629 Not Applicable
ap Courniry e Country 5. Cenificate of Status Desired O $5'00 Additional
Fae Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
GLENDINNING, RENEA M
1858 RINGLING BLVD Street Address {P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236
City FL | Zip Code
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 aceept
the obligations of registered agent.
SIGNATURE
5 Signature. typed or prirted name of registersd agent and titta if applicabie. {NOTE: Regisierad Agent signatura raquirec whan reinstating) DATE
Filing Fee is $50.00 . Make check payable to
-Due by May 1, 2004 : Florida Departiment of State
9, - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THE™ ° T{MGRM "~ 7 T [ Delets TIE Clchange [ Addition
NAME © HITCHENS, RALPH NAME
STREETADDRESS { 231 GARDEN LN STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-5T-21P )
TITLE MGRM O pelete e [ Change 3 Addition
NAME HITCHENS, ANDREW CHARLES NAME
STREET ADDRESS { 231 GARDEN LN STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34242 CITY- $7-21P
TITLE MGRM O elete TITLE [ Change [ Additicn
NAME HITCHENS, K_/-\THLEEN JOAN _ NAME o B P
STREET ADDAESS | 231 GARDEN'LN ~ — 7 - " § "STREET ADDRESS )
CITY-ST-2IP SARASOTA, Fl. 34242 CI7Y-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2p
TIME 3 Delete TILE [ change T Addition
NAME NAME
STREET ADORESS - N 7 STREET ADDRESS
CIT:Y-ST-EIP e ' CITY-ST-ZIP
STMET T T T T 7T » J Delete THLE [ Change 7 Addition
Thame T T T T NAME
STREETADDRESS [ = o= v ‘.. 'o° STREET ADDRESS
emvestap | Lo Lt TR CITY - ST-2P
+ 11._I'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 ang-accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the r ver arAruglee/empowered lo execute this report as required by Chapter 808, Florida Statutes.
/ g % fé/cp v
SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂé Daytima Fhona #




