2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

TAMPA, FL 33617 S TAMPA, FL 33617

DOCUMENT # L03000053822 . e
1. Entity Name

HUTCHINS INVESTMENT CORFPORATION, LIL.C

Principal Place of Business Mailing Address

4840 E. 99TH AVE. 4840 E. 99TH AVE.
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FILED |
“Jan 28, 2008 08:00 AM\
Secretary of State
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CR2E083 (12/07) !

4. FEI Numbar

54-2147123

Applied For
Not Applicable
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§, Certificate of Status Desired

] $5.00 Additionai

Fee Required

8. Name and Address of Current Registered Agent
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HUTCHINS, ROBERT J
4840 E. 95TH AVE
TAMPA, FL 33617
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the chligations of registered agent.

SIGNATURE

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

Sigrature, typed or printad nama al registerad agent and tithe il applicabls

(NOTE: Registarad Agant signatura raguirad whan renstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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ANANG-20035-012 136 1

9. MANAGING MEMBERS/MANAGERS
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TITLE MGR

HAME HUTCHINS, ROBERT J
STREET ADDRESS | 4840 £, 99TH AVE.
CITY-S5T-2IF TAMPA, FL 33617

d"i‘

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

- TITLE
NAME
STREET ADDAESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-st-2ip
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TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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SIGNATURE:

11. | heraby certlfz that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | furlher cemfy that the information
is report is irus and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liakilty company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
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813 94/ 6767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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