FI ot —

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2008 08:00 A

DOCUMENT # L00000007121 S% Secretary of State

1, Entity Name R o
HUTSON & BROCKWAY, P.L. (“ ~‘=”=‘-5)
L o Y
\“Q:":':,L.'ﬁ/
Principal Place of Business Mailing Address
1110 NW 6TH STREET 1110 NW 6TH STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =TT AR
59-3644723 Nol Applicable

$5.00 Additional

5. Certificate of Stalus Desired O Foe Requirad

6. Namo and Address of Current Reglstered Agent

N EAETA DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

B. The above named entity submits 1his statement for the purpose of changing its registered office or registared agent. or beth. in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typad or prnlec name ol isgislared agenl and itie Il agpicable. [NOTE: Registerad Agent signature required whan ranklatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME BROCKWAY, PAUL B

STREET ADDRESS | 1110 NW 6 ST, , LOONNGTTRTES

emv-§T-2P | GAINESVILLE, FL 32601 01,1 L/0B-B0005-023 138,75
TLE MGRM

HAME HUTSON, BENNETT A

STREET ADDRESS | 1110 NW 6 ST
CITY- ST-7IP GAINESVILLE, FL 32601

TITLE
NAME

ovsie DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
ral¢ and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager cf the
e empowered 1o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby c¢erlify that the information sup
indicated on this report is true and ac
limited hability company or the receiver or t

SIGNATURE: Pt wrsar A, HuTso /- 8-08 (3NY) 27§ o0
SIGNATURE AND WP}V‘R PRINTED NAII‘E OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Ua/yhmﬂ Pnone #

¢

-



