2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # L03000049166 ecretary of State
1. Entity Name 04-20-2004 90191 050 ****50.00
CHERYL & MIKE HITCHNER SERVICE, LLC
Princtpal Place of Business Mailing Address
3640 ALICE DRIVE 3640 ALICE DRIVE
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543
Suite, Apt. #. etc. ’ Suite, Apt, #, etc. MOORE CR2ECB3 {11/03)
City & State City & State 4, FEI Number Applied For
20- 0815398 Not Applicable
op Country 2 _ County 5. Certificate of Status Desied [ fi gg} Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
______ L= e - LR - g ot omrEs T Name.::':_'._-_u""'_p Py el —— Tl Lo e
v:%agHTYngé\QQHJEE?QUIRE i Street Address (P.O. Bax Number is Not Acceptable)
DADE CITY FL 33523-3828
City FL Zip Code

8. The zbove named enmy s'ubmns this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Fiorida. | am famihar with, and accept
the obligations of reglszere&_agent

SIGNATURE -
. . Signature. yped or printed name of registered agent and title f applicable (NOTE: Ragisierad Agent signaturs rsquired when ranstating) DATE
L
AN )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM LE O Delere TITLE [JChange [ Addition
NAME HITCHNER, CHERYL NAME
STREET ADDRESS | 3640 ALICE DRIVE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33543 CITY-ST-ZIP
TITLE MGRM e 1 Dalete TITLE [Qchange [ Addition
NAME HITCHNER, MICHAEL P NAME .
STREET ADDRESS (3640 ALICE DRIVE STREET ADDRESS
on-sT-ZP | ZEPHYRHILLS FL 33543 Ciry-ST-21P
TITLE [ petete nme ) O Change ] Addition
TNAME ) - Tt N R T T S T T Tt T R s T s e
STREET ADDRESS STREET ADDRESS
CHTY-Si-Z1P CITY-ST-ZIP
TILE [ Delete TME ) [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TME 1 Delete TILE {T thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | 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
limited |Iabl|ity company ar the receiver or frusleg empowered {0 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4-08-04 F13789 4947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




