2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # LO3000047172" ‘

1. Entity Name

DAVE HUTCHINSON, LLC

-

o MélTT;g Address

14297 HURRICANE DR,
BRGOKSVILLE, FL 34614

Principal Place of Business

14297 HURRICANE DR,

BROOKSVILLE, FL 34614  US us

FILED
Mar 25, 2005 08:00 AM
Secretary of State

(TR

DO NOT WRITE IN THIS SPACE

03142005No Chy-LLG CR2EN83 (10/03)
4. FE! Number Applied For
20-04198431 Not Applicable

5. Certificate of Status Desired

0 $5.00 additional
Fee Required

=

6. Name and Address of Current Registered Agent
HUTCHINSON, DAVID E
14297 HURRICANE DR.
BROOKSVILLE, FL 348614

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its re
the abligations of registared agent

SIGNATURE

Gistered office or registered agent, ar both, in the $tate of Florida. 1 am familiar with, and accept

Signature, typed of printed nama of registerda agent and tifa If apriicatle

OATE

Filing Fee is $50.00
Due by May 1, 2005

(NOTE: Reglstirod Agent signatur Tequied whan relngtaling)

e T e e i o - — —

9. MANAGING MEMBERS/MANAGERS

TME MGRM - ’ - -
NAME HUTCHINSON, DAVID E

STREET ADDRESS

14297 HURRICANE DR.
GIVY -ST-ZIp

sonnz

(YL
o Eends-E004a-01T BO00

BROOQKSVILLE, FL 346814
TLE -

NAME
STREET ADDRESS
CITY -5T-ZPP

TIE

HAME

STREET ADDRESS
CITY-§T-ZP

DO NOT WRITE

TILE

NAME

STREET ADURESS
Y- ST-219

“~IN THIS SPACE

TIILE

NAME

STREET ADDRESS
SITY-$T-2P

TILE

NAME

STREET ADDRESS
CITY-3T-21

11, | hereby certﬁg that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3}0, Florida Statutes. | further certify that the information
indicated on this report is frus and acturate and that my signature shali have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE: Fg-e Nt o LLC

352

2-i§-05 I¢4laia

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE

Date Dayiime Phong 4




