FILED

2004 LIMITED LIABILITY COMPANY Aug 20, 2004 8:00 am

* ANNUAL REPORT Secretary of State

DOCUMENT # L03000046766 08-20-2004 90065 001 ****50,00

1. Entity Name
HATCHWAY, LLC

Principal Place of Business Mailing Address
1517 E. HILLCREST STREET 1517 E. HILLCREST STREET
ORLANDO, FL 32803 US ORLANDO, FL 32803 US 2 4 0 805 4 0
s s RSN NIRRT
5118 U S STRee
Suite, Apt. #, efc. Suite, Apt. #, etc.
<SOITE | 06 06302004 Chg-LLC CR2E083 (10/03})
City & State . City & State 4, FE| Number Applied For
“TAmPA , 2Oo-od 15 139 Not Applicabls
—-—é'p—sé_{_o_ - L%U”g A L Country - - - s cantificatFof Statls BSsired” T 77 ?g‘geoqﬁf:c‘;“ona' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMALLEY, CRAIGW

1517 E. HILLCREST STREET Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL. 32803

City FL | Zip Code

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

SIGNATURE
Signature. typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent sigrature reguired when reinstating} DATE
Filing Fee is $50.00 . .., - Make'check payableto .
Due by September 8, 2004 - =" .~ Florida Department of State ™
9. « MANAGING MEMBERS/MANAGERS 10, . ADDITIONS JCHANGES
TITLE MGRM O oelate TITLE BAGn £ [rchange [ Addiion
NAME HAINES, PETER NAME HAnes, pETER
STREET ADDRESS | 1517 E. HILLCREST STREET SWEETADORESS |2 13 v S5 TTREST , SOITE o5
oy-s-zF | ORLANDO, FL 32803 CIrY-ST-2IP TAMFPA fo  33GILO
. MG E, y i
TE MGRM %: ”Eﬁ_ 1 Delete ME & E‘ ASJEQS B Change  [] Addition
NAME FBRES, SHE| , NAME - vy
STREET ADDRESS | 1517 E. HILLCREST STREET SRETADDRESS | S 118 N S &% g7ReeT . S Uire [0S
omv-s-z¢ | ORLANDO, FL 32803 oSt | TARaPA s FC BIE) 0
me - . ) s Closee . _Qme | . [crenge _ Ocditon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ Delete e Jchange [ Addition
NAME ' NAME
STAEET ADDRESS | STREET ADDRESS
CTY-ST-2P } CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME ' NAME
STREET ADURESS STREET ADDRESS
CITY -ST-21P ' CITY-ST-ZP
TILE : 3 Detete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET AGDRESS
CITY-5T-7iP : CITY-$T-2IP

11. | hereby certify that the information supplied with thisAitifig doks not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report is true-and accurate and jHat my sigriatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of'the regeiver or {usted empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: RMonen Aejouw  8R-bL28-8220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #

——



