FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L0O0000006354 01-24-2005 90105 001 ****50.00

1. Entity Name

HITCHENS QUALITY HOMES, L.L.C.

Principal Place af Business Mailing Adcdress

1858 RINGLING BLVD 1858 RINGLING BLVD 2 0 ﬂ 0 3 6 0 0

SARASOTA, FL 34236 SARASOTA, FL 34236

S v ERYRIGHERIEMLAA R
Suite, Apt, #, etc. Suite, Apt. #, etc, 01052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEi Number Applied For

65-1012629 Not Applicabla
%Ip_ ) Coentw ) Zp Country . 5. Certificate of Status Desired O ?i'ggﬁ?:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLENDINNING, RENEA M

1858 RINGLING BLVD Streat Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL \ Zip Code

8. The abave named entity submils this statement for the Durpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE : .
Signature, typed o prnted name of regi egent and tie 1 i (NOTE: Ragistared Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Duo by May 1, 2005 Florida Department of State
9, MANAGING MEMBLRS/MANAGERS 10. ADDITIONS /CHANGES .
me MGRM [ Detele TTLE P'\Change [ Addition
NAME HITCHENS, RALPH NAME .
STREET ADDAESS | 231 GARDEN LN ] SIREET ADDRESS L\ﬁle% L.t.‘)eoAsuLb Qoac‘
Grv-Si2p | SARASOTA, FL 34242 orstr Cavagam Tl 34y
e MGRM O oeete T ' K crange 11 Aceiion
HAME HITCHENS, ANDREW CHARLES NAME '
STREET ADDRESS | 231 GARDEN LN smeet sookess MG L% lomd s de. Road
CTY-S2P | SARASOTA, FL 34242 o-s2p S rasedm VL2242
TILE MGRM O Delete TILE ' ﬁ Change  (C] Addition
naME. . | HITCHENS, KATHLEENJOAN __ . . _ . SNAME PP ' g e e e
STREET ADDRESS | 231 GARDEN LN . saeer aooress | OB Woed s Ge, QOGA
CTY-sT-ZP | SARASOTA, FL 34242 oestzr Qavags, FL 24242
e [ Detete TME ) O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE (3 Delete TITLE [ Chenga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST- 2P .
T3 O Delete TITLE : C [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P

11. | haraby certify that the infarmation 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 accurale and that my signature shall have the same legal effsci as if made under cath; thai | am a managing membaer or manager of the
limited liability company or the receiver or frusiee empowered (o execule this report as required by Chapter 608, Florida Statutes.

///,% 'y

10 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Dayume Prone #

SIGNATU;.E...EN:H [




