. FILED
2004 LIMITED LIABILITY COMPANY Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000006923 : 02-02-2004 90210 004 ****50.00

1. Entity Name ’

E & A HUTCHINSON, LLC

LYEUUULU

Principal Plage of Business Mailing Address
UNIT 9C, THE ATRIUM ON THE QCEAN || CONDC 66 QUIRK ROAD
300 NORTH A1A ' MILFORD, CT 06460

NORTH HUTCHINSON ISLAND, FL 34949

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
35-2163384 Not Applicable
2Zi Count Zi Count; m
® wniry P ouniry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
- 6. .Name and Address of Current Reglstered Agent: ~ — - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL \ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 v Make check payable to
Due by May 1, 2004 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [T pelete TLE [ Change [ Addition
NAME GOTTSCHALK, EDWARD NAME
STREET ADDARESS | 15 REINER DRIVE STREET ADDRESS
CITY-§T-21p SHELTON, CT 06484 CIFY-ST-2IP
TITLE MGRM [ petete Tine O Change [ Addition
NAME KLEMONSKI, ALEXANDER JR NAME
STREET ADORESS | 61 ABRAMS RD. STREET ADDRESS
CTY-ST-ZP CHESHIRE, CT 06410 CITY-ST-ZIP
TITLE T velete TITLE ) o _ . [ Change [ Addition
NAME—- e - B ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O Delete TImLe [ Change [ Addition
NAME NAME ’
STREET ADDRESS |. STREET ADDRESS
CITY-57-21F CITY-ST-7IP
TILE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-§7-2P
TILE [ Delete TMLE [} Change ] Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P LITY-ST-2P T
11. | hereby certity that the information supplied with thi es not qualiky for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and 21e gnd tha ature sh ve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or {he g&j ¢ adtoe this report a§_required by Chapter 608, Florida Statutes.
SIGNATURE: A—‘ colucrd Croft i ;
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER/OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




