FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 08:00 AM

~ ANNUAL REPORT S £S
DOCUMENT # L02000008923 ecretary of State

1. Entity Name

E & A HUTCHINSON, LLC

Principal Place of Businass Mailing Addrass

UNIT 9¢, ATRIUM ON THE QCEAN {I CON. 66 QUIRK ROAD

300 NORTH A1A MILFORD, CT 06460

NORTH HUTCHINSON ISLAND, FL 34849

A T

01312005No Chg-LLC CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE PRI oo o
35-2163384 N Not Applicable
5. Certificate of Status Desired O geigg; Si'f:;"mﬂ'

4. Name and Address of Curvent Regisiered Agent

C T CORPORAT!ON SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared ofﬁce aor registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ; . .
Sigrature. typed &r ponted nama of regiskered agent and uila if applicatls. {NOTE. Registered Agemt g & required whan ref ing) DATE . C e aa

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME GOTTSCHALK, EDWARD

STREET ADORESS | 15 REINER DRIVE

crv-svap | SHELTON, CT 06484 UNo0on2 12166 T
e MGRM B23/05-80059-013 50,40

NAME KLEMONSKI, ALEXANDER JR

STREET ADDRESS | 61 ABRAMS RD.
CITY-5T- 28 CHESHIRE, CT 06410

TiTLE
NAME

i DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2IP

THLE

HAME

STREET ADDRESS
CiTY-SI-2IF

TimE

NAME

STREET ADDRESS
CITY-ST- 2P

11. | nereby certify that the inforrmation supplied with this filing dga®not qualify prhedxemption siatad i Saetion 119.07(3)(i), Flerida Statutes. [ further certify that the information
indicated an this report is true and accurate and (hat mygighature shall hate e'same loger elfact ge-+f made under oath, that i am a managing member or manager cf the
¥ Chapter 608, Florida Statutes.

limited liatility company or. th pigal n,?_r, ) ne.-‘-'fm? 6 thiaTeport agrequireg b
y o Edwerd
SIGNATURE: $4 Z K> CmitschalK /3105 203 £75 5
SIGNATUREL AND TYPED CR PHIV E_D l_sl.M_lEfOF Sl(i MAMAGING MEMBER, ORt AUTHORIZED REPRE CATIVE . . Dae Daytrta Phono




