o FILED

Apr 15, 2005 8:00 am
2805 Lty LAY ComeANY ccrefary of State

DOCUMENT # L03000046766 04-15-20035 90017 008 ****50,00

1. Entity Name
HATCHWAY, LLC

Principal Place of éusiness Mailing Addrass W LTI
10625 1ST STREET EAST 1517 E. HILLCREST STREET
STE 205 ORLANDO, FL 32803 US

TREASURE ISLAND, FL 33706  US

Suits, AL #, efc. Suile, Apt. , eic, '

uie. APL R €0 ulle. APt 7. ste 03232005  Chg-LLC CR2E083 (10/03)
City & State 'City & State 4. FEI Number Applied For

20-0415139 . Not Applicable

Zi f Zij it

P Country P Couniry 8, Certificate of Status Desired O $5.00 Addﬂmnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
SMALLEY, CRAIG W
1517 E. HILLCREST STREET Straet Address (P.C. Box Number is Not Acceptabla)
ORLANDO, FL 32803

City . FL l Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Fegistared Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

o

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM 1 petete TIME [ Change  [TJ Addition
NAME HAINES, PETER NAME

STREET AODRESS | 5118 N 56TH STREET, STE 105 STREET AGORESS

CIFY-ST-ZIF TAMPA, FL 33610 CITY-5T7-2P

TILE MGRM [ pelete TLE [ Change ] Adsition
NAME HAINES, SHERYL NAME

STREET ADDRESS | 5118 N 56TH STREET, STE 105 STREET ADDRESS

CITY-§T-2P TAMPA, FL. 33610 CITY-ST-2IF

TILE ™ Delete TME : [J Chenge [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P SITY-ST-7P

TITLE O Delete TME : I change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$1-2P

TME £ Detets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P _ CITY-ST-7P

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report is true and accuratg’and thakmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liakility company or, raceivar gr thustee empowered to executs this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _ V3 s )5«‘){1\\3“%6 w1 %08- 5o

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




