2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # L03000053822
1. Entity Name

HUTCHINS INVESTMENT CORPORATION, LLC

Secretary of State

01-16-2007 90052 014 ****50.00

Principal Place of Business Mailing Address

HUTCHINS, ROBERT J

ALCTAMONTE SPHINGS, FL 32778

--910-N-SHFE-ROAD -4 30 ~SON-STATEROAB-434~
(—AETAMONFE-SERINGS 327+~ -AFAMONTESPRINGSH—32 114
o UGG WG E
4840 E. 99th Ave. 4840 E. 99th Ave,
Suite, Apt. #, elc. Suite, Apt, #, etc. 01082007 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 33617-4610 54.2147123 Not Applicable
Zip3 3617-461 OCOUNWUSA Zip Cott}mg A 5. Cerlficals of Status Desired [ feiggq 3:’:5“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printec nama ol registerad agent and litle if applicable

{HOTE Reyistered Agent signalure required when reinstaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) Detete TITE MGR ﬁchange 7] Addition
AME NaM .
:mm ADDRESS AN STAREEET ADDRESS Hutchins , Robert J
[-H-N—STAFE-ROAB-434
CITY-ST-2P ALTAMONTESPRINGS, FL 32714 CITY-S1-21P 4840 E. 99th _Ave.
. Tampa, FL 33617--4610
TILE T Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST- 2P
TIMLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-§T-2P
TiILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-§1-2ip
NE 7 petete THLE [JChange  {] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-si-zp
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

&GNATURE:"’/ %3/7%

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED KJ\ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

i/%7
ek [/




