2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # L00000006354

1. Entity Name

HITCHENS QUALITY HOMES, L.L.C.

Secretary of State

02-27-2006 90423 006 ****50.00

Principal Place of Business

TOSO-RINGHINGBEYD
FARRSOH 34236

Mailing Addrass

1858 RINGHING-BLVD-
SARASBHA-H—34236

20010816

NIRRT AOCHE R

2. Principal Place of Busines:s 3. Ma'ﬂia Address B .
{490 Maun Street 1910 Man Street
S”gl‘:”-_"l ”*_‘*‘é 201 s““é’;‘ﬂi”"e'c' 801 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Sarasote. | 2 Sarascta  F L 65-1012629 Not Applicable
qu } 5l.p Couniry Zg\_\.a_a(p Country 5. Certilicate of Status Desired O Ei'ggqag“:bnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST e T Name . T i -
GLENDINNING, RENEA M
4856-RINGHENG-BEVD- S' lﬁddress P.0. Box Numbgr is Not Ac eptabla)
SARASOFA-FL—34236 G40 Main Stree
DL Suwite K0
e City Zip Code
Serasot o FL | 285306

8. The above named entity submits this statament for the purpose of changing its registered

- the ohligations of regisiered agent.

'SIGNATURE

office or registered agent, or both, in the State of Plorida. | am tamiliar with, and accept

Signature, typed of printed name of registered agent ana tile If appicanie.

{NOTE: Regisiered Agent signature requerad when remnstating)

DATE

n

Filing Fae IS $50.00
Vo ‘Due.by May 1; 2006

Make check payable to_
Florida Department of State

9.0

MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES

_TWE MGRM CJ Delete L [@thange [ Addilion
“NAME HITCHENS, RALPH NAME i '

STREET ADDRESS | 4656-WOBBSHBE-ROAD smeecroess | bof 4 © Arecce &ivd,

Orv-sI-0P | SARASOTARE—-34242~ CIFY-ST-21P Sovaseta, F- 3 Yol

HILE MGRM 3 Detete JILE . E’Cﬁange 1 Addition
HAME HITCHENS, ANDREW CHARLES HAME

o Y Ve o, vk,

SIREET ADDRESS | 4308 WOOBHDE-ROAD" sireetiooniss | (o yle /4 € €l 0(

CITY-§1-2P smso’r‘A—-H:—Meﬂ—J CITY-ST-2IP & aova-S o+4} )S(_ 3 Lf 2 (f /

TLE MGRM ’ U Delete TMLE Lthange [ Addition
MAME HITCHENS, KATHLEEN JOAN NAME

STREET ADDRESS | 4568-WOODSIBE-REND smeeraooress | (o ¥/ o ﬁ""‘:' ca 4 V‘.'(.' ;

CITy-$7-2P SARASOTA 94842 GITY-S1-2IP S o S‘a‘f"‘*, ]—’3; =2 '“fa."f /

THTLE [ pelete TILE : [} Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

TITLE [ petete TRLE (O thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-11P ) CIrY-5t-19

TITLE O Detete TILE [ Change [ Addition
_ NAME NAME <0
SIREET ADORESS STREET ADDRESS

CITY-ST-2P CHTY-5T-2iP (o .

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions conlained in Chapter 119, Florida Stalutes. | furiher certify that the information
indicated on this report is true and accyrate andethi my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiv, ered 1o exacute this report as required by Chapter 608, Florida Statutes. R

'
SIGNATURE: / 2 /égoé

SIGHATURE mD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Davume Phone #

|




