2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # L02000006923

1. Enlity Nama

E & AHUTCHINSON, LLC

Pringipal Place ol Business Mailing Address
UNIT 9C, ATRIUM ON THE OCEAN il CON. 66 QUIRK ROAD
300 NORTH ATA MILFORD, CT 06460

NORTH HUTCHINSON ISLAND, FL 34949

MR BN

: , ' 01142008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
. 35-2163384 Not Applicable
‘ . ‘ $5.00 Additional

5. Certihcate of Statlus Desired O

Fee Required

6. Namao and Address of Current Rogisterad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits 1his stalemant for the purpoese of changing iis registered olfice of regislered agent, or boih, in the State of Florida. | am famitar with, and accept
the obligaiions of registered agenl.

SIGNATURE

Signaturg, yped o prnied name of regustarad agen! and ile | apphcable (NOTE: Ragmtered Agant $:9n31utg r0aured whun romstatng) . . DAlE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME KLEMONSKI, ALEX JR.
SIREET ADDRESS | 61 ABRAMS RD. - - =
onv-s1-2e | CHESHIRE, CT 06410 0000 T EA3E2

0178 ME-300E1-018 123,75

THLE

NAME

STHEET ADDRESS
Ciry-81-2p

TiLE
NAME

o DO NOT WRITE

s IN THIS SPACE

NAME
STRLE] ADDRESS
CiTy-53-2P

TILE

NAME

STRIET ADDRESS
Cly-51-21p

T
NAME . e . :
SIREET ADDRESS
CIY-5T-2IP

Secretary of State

11, | harsby certify that tha informalion supphed with (his liling does not qualify for the exemplions containad in Chapler 119, Florida-Slatuies. | furthar carlify that the inlormaltion
indicated on this raport is truo and accurate and (hat my signalure shall have the sama legal effact as il made under oaih; that | am a managing membar or manager of the
limited liability company or tha receiver or truslee empowered [0 oxacute this repor as required by Chapler 608, Florida Siatutes. -

SIGNATURE: ﬁ&q fCZ//M 15 - IR -0 9p3-3T2- 339

)

7 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN MEI%ER. OR AUTHORIZED REPRESENTATIVE Date . Daytima Phone #




