FILED
Apr 20,2004 8:00 am
ecretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044136 04-20-2004 90298 001 ***300.00
1. Entity Name __ -
. .HUTCHINSON ISLAND.DREVE,‘ LLC Lea i Lt
Principal Place of Business - : Mailing Address . : o 34 003 ' 1 - -E
3540 FOREST HILL BLVD,, STE. 203 -- L3540 FOREST-HILL BLVD::STE" 203 T T L PR !
WEST PALM BEACH, FL 33406 - WEST PALM BEACH FL 33406 - i
S S ---HIIMIHINII!IIﬂMIIHIIIHIIIHIIIH}IllllIIIIH\III\!HIIIIIIHVHIII
Sulte. Apt. #, etc. Sulte. Apt. #, stc. 04162004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
-0 POy D— Not Applicable
Zp Country zp Country 5. Certificate of Status Desired . [ L gi'ggqlﬁ:ﬂ":‘ma'
- -6. *Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

ARMOUR, ALAN | 1l
1645 PALM BEACH LAKES BLVD., STE. 1200
WEST PALM BEACH, FL 33401

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

* SIGNATURE [ -~ .’ LI
. T L, " w7 Sigrawre, typed or printed name of registered agen: and unenlapp!k:able ", .- INQTE: Registered Ageni signature required when reinstating) DATE
R S T Ly ! e S
or et H B + - ¥
Flling Fee is $50.00 RN R Make check payable to

-~ -Dye by May 1, 2004

= . Fiorida Department of State

i A .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITeE [ Delete TITLE O Change KA:idition
NAME - HAME _ w‘u-ﬁa_"df\ﬂ'qoo

STREET ADDRESS STREET ADDRESS "]

CITY-ST-ZP CITY-5T-2P PQ, n }\ "—5% ‘-I—() i

TITLE [3J pelete TWILE rY\afOLf [ change  [Pgation
NAME NAME ﬂgn\ﬁg Ncu_)b .’Z__k_

STREET ADDFESS sresTaDDAESS | J QU T R ) AY DE

omv-sr-ze 4 Y- ST-2P _MN\ Q8. 23019

e _ .~ . [t Tme [ Change g&ddition
NAME NAME m + Z o

STREET ADDRESS STREET ADDAESS :}G(EJ‘J' i lkd >

CiTY-§T-2P * CTY-$7-7 odim & L‘ A0 Ay ‘;[0

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-2iP CITY-ST-2P

TMLE O peiete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATURMW;Debo{M Dentry

4//(,[0{1' So /YR 4¢P/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN‘dNG MEMBER, MANAGER, OR AUTHORLIZED FIEFRESEN'I’ATI\#

Date ! Daytima Phane #

e



